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To:  The  Right  Worshipful  the  Mayor, 

Aldermen  and  Councillors  of  the 
City  and  County  Borough  of  Lincoln. 

City  Health  Department, 
Beaumont  Fee, 

Lincoln. 


Mr.  Mayor,  Aldermen  and  Councillors, 

I  have  the  honour  to  present  my  Annual  Report  on  the  health  of  the 
City  for  the  year  1956  being  my  second  full  year  as  your  Medical  Officer 
of  Health. 

Staff 

The  post  of  Deputy  Medical  Officer  of  Health,  which  had  been  vacant 
for  over  a  year,  was  filled  by  the  appointment  of  Dr.  J.  L.  Patterson  who 
commenced  duty  on  9-1-56. 

The  vacancy  for  a  Tuberculosis  Visitor  was  not  filled  until  the  closing 
month  of  the  year  by  the  appointment  of  Miss  J.  M.  Arch  on  3-12-56  and 
this  inability  to  fill  the  post  earlier  is  reflected  in  the  considerable  diminution 
of  after-care  visiting  noted  later  in  the  report. 

The  death  of  Miss  B.  Box  on  3-6-56,  after  a  short  illness,  was  keenly 
felt  by  all  those  who  knew  of  her  outstanding  ability  and  dedicated  work 
at  the  Westgate  Occupation  Centre. 

Infectious  Disease 

No  case  of  Diphtheria  was  notified  in  the  City,  being  the  sixth  year  in 
succession  for  such  a  report. 

There  was  one  death  from  Whooping  Cough  in  a  child  aged  4  months 
which  confirms  the  wisdom  of  the  Health  Department  policy  of  urging 
protective  immunisation  from  3  months  of  age  for  all  infants. 

Cases  of  food  poisoning  reported  showed  a  four-fold  increase  over  the 
average  of  previous  years. 

On  the  whole,  however,  the  year  under  review  was  a  particularly  mild 
one  for  all  forms  of  infectious  ailments,  apart  from  the  exceptions  noted. 

Statistical  Section 

One  maternal  death  has  to  be  recorded  for  the  second  year  in  succession 
(Pulmonary  artery  embolism). 

The  Infant  Mortality  rate  at  24.26  per  1,000  live  births  is  in  keeping 
with  the  National  figure  of  23.7  and  the  Birth  Rate  at  15.79  per  1,000 
population  with  the  national  figure  of  15.6. 

Care  of  Mothers  and  Young  Children 

A  new  Infant  Welfare  Centre  was  opened  on  6-6-56  in  rented  premises 
at  St.  John’s  Church  Hall,  Ermine  Estate  and  the  need  for  this  service  on 
a  growing  housing  estate  was  confirmed  by  the  large  number  ot  young 
mothers  attending  with  their  infants. 

As  at  other  Infant  Welfare  Centres  in  the  City,  a  Doctor  attends  each 
session  and  vaccination  against  smallpox  and  other  routine  immunising 
measures  were  provided  during  clinic  sessions. 
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First  attendances  at  all  Infant  Welfare  Centres  in  the  City  of  children 
under  1  year  is  equal  to  about  75%  of  total  births  in  any  one  year. 

The  Ante-Natal  Instruction  Class  for  expectant  mothers — mainly  for 
those  having  their  first  infant — continued  to  grow  in  popularity  and  it  was 
found  necessary  to  hold  twice  weekly  sessions.  As  a  sequel  to  its  activity, 
a  Mothers’  Club  was  formed  (graduate  class  for  those  attaining  motherhood). 
The  inaugural  meeting  was  held  on  5-9-56  and  subsequently  fortnightly 
meetings  have  been  held  on  cultural  and  health  topics  at  the  Maternity  & 
Child  Welfare  Centre. 

Miscellaneous  Comments 

Approval  was  given  to  the  introduction  of  Tetanus  immunisation  at  all 
Infant  Welfare  Centres  as  a  routine  measure  and  a  start  was  made  in  the  use 
of  Triple  Antigen  (Diphtheria/Tetanus/Pertussis).  The  very  limited  supply 
of  Poliomyelitis  Vaccine  which  became  available  for  the  first  time  heralds, 
one  hopes,  a  successful  campaign  of  protective  vaccination  against  this 
disease. 

A  number  of  Home  Helps  were  examined  by  the  National  Institute  of 
House  workers  and  were  successful  in  obtaining  Diplomas. 

For  the  first  time  a  team  was  entered  by  the  Ambulance  Section  in  the 
National  Ambulance  Competition  and  although  unsuccessful,  the  team 
gained  much  valuable  experience. 

Considerable  aid  was  given  in  the  preparation  of  the  body  of  this 
Report  by  various  Officers-in- Charge  of  Sections  and  to  them  and  the 
clerical  staff  who  have  helped  in  the  work,  I  record  my  thanks. 

I  am, 

Your  obedient  Servant, 

l.  f.  McWilliams, 

Medical  Officer  of  Health. 
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HEALTH  COMMITTEE,  1956 


The  Right  Worshipful  the  Mayor,  Councillor  Dr.  C.  A.  Lillicrap 


Chairman:  Councillor  E.  J.  Richardson 
Vice-Chairman:  Councillor  Mrs.  G.  L.  Murfin 


Council  Members: 

Councillor  Dr.  A.  H.  Briggs 
Councillor  G.  W.  Colls 
Councillor  A.  Cummins 
Councillor  A.  Suthrell 

Other  Members: 

Mr.  T.  Brown 
Dr.  T.  M.  O’Brien 
Mr.  A.  H.  Frame 


Councillor  T.  F.  Taylor 
Councillor  F.  W.  G.  Todd 
Councillor  A.  S.  Woolhouse 


Mr.  J.  Maltby 

Dr.  W.  S.  H.  Campbell 

Miss  M.  Witting 


Accounts  Sub-Committee: 

Councillor  A.  S.  Woolhouse 


Maternity  and  Child  Welfare  Sub-Committee: 

Chairman:  Councillor  Mrs.  G.  L.  Murfin 


Councillor  Mrs.  G.  L.  Murfin 
Councillor  F.  W.  G.  Todd 


Council  Members: 

Councillor  G.  W.  Colls 
Councillor  A.  Cummins 
Councillor  E.  J.  Richardson 

Other  Members: 

Mrs.  M.  Eagle 
Mrs.  S.  A.  Otter 


Councillor  A.  Suthrell 
Councillor  T.  F.  Taylor 
Councillor  A.  S.  Woolhouse 


Mrs.  M.  H.  Plant 


Sub-Committee: 


Necessitous  Cases 

Chairman:  Councillor  F.  W.  G.  Todd 

Councillor  A.  Cummins  Councillor  T.  F.  Taylor 

Councillor  A.  Suthrell 


Prosecutions  Sub-Committee 

Chairman:  Councillor  F.  W.  G.  Todd 

Councillor  G.  W.  Colls  Councillor  A.  Suthrell 

Councillor  Mrs.  G.  L.  Murfin  Councillor  A.  S.  Woolhouse 


Mental  Health  Services  Sub-Committee: 

Chairman:  Councillor  Mrs.  G.  L.  Murfin 


Council  Members: 

Councillor  G.  W.  Colls 
Councillor  A.  Cummins 
Councillor  E.  J.  Richardson 

Other  Members: 

Mrs.  C.  M.  Clutton-Brock 
Dr.  W.  S.  H.  Campbell 


Councillor  A.  Suthrell 
Councillor  T.  F.  Taylor 
Councillor  A.  S.  Woolhouse 


Mrs.  S.  A.  Otter 
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STAFF  OF  THE  CITY  HEALTH  DEPARTMENT, 

1956 

Medical  Officer  of  Health  and  Principal  School  Medical  Officer: 

L.  F.  McWilliams,  m.c.,  m.b.,  B.ch.,  d.p.h. 

Deputy  Medical  Officer  of  Health: 

J.  L.  Patterson,  m.b.,  ch.B.,  d.p.h.  (commenced  9th  January,  1956) 

School  Medical  Officer  and  Assistant  Medical  Officer: 

E.  G.  M.  Cummings,  m.r.c.s.,  l.r.c.p.,  d.p.h. 

Principal  School  Dental  Officer: 

Elizabeth  M.  Young,  l.d.s. 

School  Dental  Officers: 

W.  Elgey,  l.d.s.,  r.c.s.  (part-time) 

Chief  Public  Health  Inspector: 

Duncan  G.  McGill,  cert,  r.s.i.,  meat  and  food  cert,  r.s.i. 

Deputy  Chief  Public  Health  Inspector: 

H.  Shimeld,  cert,  r.s.i.,  meat  and  food  cert.,  r.s.i. 

Public  Health  Inspectors: 

F.  L.  G.  Chapman,  cert,  r.s.i.,  meat  and  food  cert.,  r.s.i. 

C.  Clarke,  cert,  s.i.e.j.b.,  meat  and  food  cert,  r.s.i.,  smoke  inspectors 

CERT.  (R.S.I.). 

G.  T.  W.  Shepherd,  cert,  s.i.e.j.b.,  meat  and  food  cert,  r.s.i. 

J.  Lyle,  cert,  r.s.a.s.,  meat  and  food  cert,  r.s.a.s. 

J.  W.  Hoe,  cert,  r.s.i. 

Pupil  Public  Health  Inspector: 

J.  R.  Manners  (commenced  30th  April,  1956) 

Nursing  Superintendent: 

Miss  M.  Davies,  s.r.n.,  s.c.m.,  q.i.d.n.,  h.v.  (cert.) 

Health  Visitors: 

Miss  K.  Luke,  s.r.n.,  s.c.m.,  r.s.c.n.,  q.i.d.n.,  h.v.  (cert.) 

Miss  E.  N.  Britt,  s.r.n.,  s.c.m.,  r.s.c.n.,  h.v.  (cert.) 

Miss  M.  Clarke,  s.r.n.,  r.s.c.n.,  h.v.  (cert.) 

Miss  R.  M.  Crawford,  s.r.n.,  s.c.m.,  r.s.c.n.,  h.v.  (cert.) 

Miss  E.  M.  Day,  s.r.n.,  s.c.m.,  h.v.  (cert.) 

Miss  A.  Mills,  s.r.n.,  s.c.m.,  q.i.d.n.,  h.v.  (cert.) 

Miss  M.  T.  Kuhn-Regnier,  s.r.n.,  s.r.f.n.,  h.v.  (cert.) 

Miss  J.  Williamson,  s.r.n.,  s.c.m.,  h.v.  (cert.) 

Miss  E.  M.  Forney,  s.r.n.,  s.c.m.,  h.v.  (cert.)  (commenced  8th  October, 
1956) 

T uberculosis  V isitors : 

Mrs.  B.  Willey,  s.r.n.,  s.r.f.n. 

Miss  J.  M.  Arch,  s.r.n.,  s.c.m.,  q.i.d.n.,  h.v.  (cert.)  (commenced  3rd 
December,  1956) 
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District  Midwives: 

Mrs.  H.  Robinson,  s.r.n.,  s.c.m. 

Miss  D.  E.  Barker,  s.c.m. 

Mrs.  A.  M.  Chivers,  s.c.m. 

Mrs.  M.  A.  Richardson,  s.c.m. 

Mrs.  W.  M.  Latham,  s.r.n.,  s.c.m. 

Miss  I.  P.  Hollinshead,  s.c.m. 

Mrs.  E.  C.  R.  Neave,  s.r.n.,  s.c.m. 


District  Nurses: 

Mrs.  D.  M.  Martin,  s.r.n.,  s.c.m.,  q.i.d.n. 

Miss  J.  Barsley,  s.r.n.,  q.i.d.n. 

Mrs.  G.  Chamberlain,  s.r.n.,  s.c.m. 

Mrs.  E.  V.  Mawer,  s.r.n. 

Mrs.  E.  E.  Dunne,  s.r.n.,  s.r.f.n.  (resigned  20th  December,  1956) 
Mrs.  M.  Attard,  s.r.n. 

Mrs.  N.  Smith,  s.r.n.,  s.c.m. 

Mrs.  G.  Hall,  s.r.n. 

Miss  G.  J.  Reader,  s.r.n.,  s.c.m.,  q.i.d.n..  District  Nurse/Midwife. 
Miss  L.  M.  Dawson,  s.r.n.,  s.c.m.  (commenced  17th  January,  1956) 
Mr  W.  Briggs,  s.r.n.,  q.i.d.n. 

Mr.  J.  H.  Parker,  s.r.n.,  q.i.d.n. 

Miss  J.  Griffith,  s.r.n.  (commenced  19th  March,  1956) 


Day  Nursery: 


Matron 

Deputy  Matron 
Warden 
Nursery  Nurse 
Nursery  Assistants 


Miss  B.  E.  Taylor,  s.r.n.,  s.r.f.n. 

Miss  R.  Caulton,  c.n.n. 

Miss  D.  F.  Parker,  c.n.n. 

Miss  A.  Haw,  c.n.n. 

Miss  D.  Plaskitt  (resigned  16th  March,  1956) 
Miss  D.  Howell 
Miss  J.  Green 

Mrs.  M.  G.  Haynes  (commenced  3rd  April,  1956) 


Supervisor 


Home  Teacher 

Guide  Assistant 
Assistant 


Occupation  Centre: 

Miss  B.  Box,  n.a.m.h.  (diploma)  (Died  3rd  June,  1956) 
Mrs.  B.  Searle,  n.a.m.h.  (diploma)  (appointed  1st 
September,  1956) 

Mrs.  B.  Searle,  n.a.m.h.  (diploma)  (until  31st  August, 
1956) 

Mrs.  A.  Tonge 
Mrs.  E.  Eite 


Mental  Health  Workers  and  Duly  Authorised  Officers: 

E.  Bower,  m.b.e. 

A.  C.  Wood,  d.p.a. 
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Ambulance  Service: 

Ambulance  Officer  F.  G.  Latchem 

Deputy  Ambulance  Officer  H.  Leeming 

Clerk  J.  H.  Sims 

Night  Telephonist  T.  B.  G.  Savage 

Drivers:  23;  Attendants:  3  (at  the  end  of  the  year) 

Home  Help  Service: 

Organiser  Miss  H.  Baldwin 
Clerk  Mrs.  M.  E.  Thorlby 

Helps  at  the  end  of  the  year :  Whole-time,  5 ;  Part-time,  44 

Pests  Officer: 

C.  Holderness 

Rodent  Operators: 

A.  H.  Walker 
J.  Meadows 

Dental  Attendants: 

Mrs.  M.  Southern 

Mrs.  M.  Milligan  (commenced  25th  June,  1956) 
Miss  B.  Witted  (part-time) 

Lay  Administrative  Assistant: 

J.  C.  Martin 

Clerks: 

A.  C.  Taylor 
R.  W.  Hill 
N.  F.  McLeod 

E.  Tiltman  (resigned  5th  May,  1956) 

C.  F.  Ormsby  (commenced  7th  May,  1956) 

Miss  M.  A.  Boynton 
Miss  S.  M.  Johnson 
Miss  E.  Kettleboro 
Mrs.  J.  E.  Blake 

Mrs.  E.  G.  Firth  (resigned  18th  June,  1956) 

Miss  D.  C.  Mapleston  (commenced  18th  June,  1956) 
Miss  E.  Burton 
Miss  I.  M.  Cook 
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GENERAL  STATISTICS 

Area  of  City  in  acres  . .  . .  . .  . .  . .  . .  6,128 


Number  of  inhabited  houses,  1st  April. 
Rateable  value,  1st  April,  1956 
Sum  represented  by  a  penny  rate 

VITAL  STATISTICS  FOR 

1952 


Population  (mid-year  estimates)  69,500 

Net  Live  Births  ...  ...  ...  1,045 

Still  Births  ...  ...  ...  32 

Net  Deaths  ...  ...  ...  803 

Live  Birth  Rate  per  1,000  popula¬ 
tion  ...  ...  ...  ...  15.04 

Legitimate  ...  ...  ...  13.97 

Illegitimate  ...  ...  ...  1.07 

Still  Birth  Rate  per  total  (live  and 
still)  births  ...  ...  ...  29.71 

Legitimate  ...  ...  ...  27.86 

Illegitimate  ...  ...  ...  1.85 

Death  Rate  per  1,000  population  10.97 

Maternal  Mortality  Rate,  per  1,000 

total  (live  and  still)  births  ...  — 

Infant  Mortality  Rate  per  1,000 
live  births  ...  ...  ...  30.6 

Tuberculosis  Mortality  Rate,  per 

1,000  population  ...  ...  0.27 

Cancer  Mortality,  per  1,000  popu¬ 
lation  ...  ...  ...  ...  1.80 


1956  22,330 

. £822,468 

.  £3,200 


THE 

PAST 

FIVE 

YEARS 

1953 

1954 

1955 

1956 

70,200 

70,730 

70,640 

70,500 . 

1,058 

1,105 

1,039 

1,113 

18 

39 

24 

32 

899 

857 

849 

848 

15.07 

15.62 

14.71 

15.79 

13.9 

14.8 

13.68 

14.9 

1.17 

0.82 

1.03 

0.89 

16.72 

34.09 

22.57 

27.95 

14.87 

31.47 

22.57 

27.07 

1.85 

2.62 

— 

0.88 

12.16 

11.27 

11.18 

11.91 

— 

— 

0.94 

0.87 

34.97 

19.0 

30.8 

24.26 

0.20 

0.31 

0.17 

0.11 

2.02 

2.23 

2.27 

2.14 

COMPARISON  OF  CERTAIN  VITAL  STATISTICS 
WITH  RATES  FOR  ENGLAND  AND  WALES 


Lincoln 

England 
and  Wales 

Live  Birth  rate  per  1,000  population  . . 

15.79 

15.6 

Still  Birth  rate  per  1,000  total  (live  and  still) 

births 

27.95 

22.9 

Death  rate  per  1,000  population: — 

All  causes 

11.91 

11.7 

Whooping  Cough 

0.01 

0.00 

Diphtheria 

— 

0.00 

Influenza 

0.06 

0.06 

Tuberculosis 

0.11 

0.12 

Cancer 

2.14 

2.07 

Rate  per  1,000  live  births: — 

Deaths  (all  causes)  of  infants  under  1  year 

of  age 

24.26 

23.7 

Maternal  Mortality  Rate  per  1,000  total  (live 

and  still)  births 

0.87 

0.56 
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CARE  OF  MOTHERS  AND  YOUNG  CHILDREN 

The  services  provided  in  connection  with  the  care  of  mothers  and  young 
children  were  in  conformity  with  previous  years  and  the  clinics  provided  by 
the  Local  Health  Authority  at  the  end  of  the  year  were  as  follows : — 


Infant  Welfare  Clinics 


Maternity  and  Child  Welfare  Centre, 

Tuesdays 

1 

34  Newland 

Wednesdays 

Fridays 

I 

2-4  p.m. 

St.  Helen’s  Hall,  Skellingthorpe 

Mondays 

\ 

2-4  p.m. 

Road 

St.  Giles’  Methodist  Church  Hall, 

Tuesdays 

J 

Addison  Drive 

Thursdays 

2-4  p.m. 

Blenkin  Hall,  St.  John’s  Road,  New¬ 
port 

St.  John’s  Church  Hall,  Ermine 

Fridays 

2-4  p.m. 

Estate 

(commenced  6th  June,  1956) 

Wednesdays 

2-4  p.m. 

Ante-Natal  and  Post-Natal  Clinic 

Maternity  and  Child  Welfare  Centre, 

34  Newland 

Tuesdays 

9-30-11-30  a.m. 

Ante-Natal  Instruction  Class 

Thursdays 

2-4  p.m. 

Light  Clinic 

\ 

Maternity  and  Child  Welfare  Centre, 

Mondays 

2-4  p.m. 

34  Newland 

Thursdays 

f 

It  will  be  noted  that  all  clinics  are  on  a  weekly  basis,  so  avoiding  any 
confusion. 


Particulars  of  the  work  undertaken  at  these  clinics 

are  as  follows 

: — 

Infant  Welfare  Clinics. 

1956 

1955 

Total  number  of  children  under  5  years  of  age 
who  attended  during  the  year 

2,116 

2,049 

Number  of  children  attending  for  the  first  time 
during  the  year,  and  who  were  under  1  year 
of  age  at  first  attendance 

763 

772 

Total  number  of  attendances  during  the  year : 

(a)  Under  1  year 

8,085 

7,869 

(, b )  Between  1  and  5  years 

4,046 

3,906 

Ante-Natal  and  Post-Natal  Clinic 

Ante-Natal  Post-Natal 

Totals 

Totals 

Cases  Cases 

1956 

1955 

Total  number  of  women 
who  attended  during  the 
year  . .  . .  . .  324  — 

324 

319 

Number  of  women  who 
attended  for  the  first 
time  . .  . .  . .  294  — 

294 

303 

Total  number  of  attend¬ 
ances  . .  . .  . .  493  — 

493 

551 

ances 
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Light  Clinic 

Total  number  of  cases  treated  during  the  year 
Number  of  cases  treated  for  the  first  time  during  the 
year 

Total  number  of  attendances . 

A  number  of  the  cases  treated  at  this  clinic  during  the  year  were  school 
children. 


1956 

1955 

80 

61 

64 

49 

915 

665 

Supply  of  Welfare  Foods. 

The  sale  of  Welfare  Foods  both  from  the  Ministry  of  Food  and  com¬ 
mercial  firms  is  now  a  well  established  practice  at  all  Local  Health  Authority 
Infant  Welfare  Centres.  The  uptake  of  the  foods  remains  poor  and  many 
mothers  forgo  both  their  own  entitlement  and  that  of  their  infant. 

The  main  distribution  point  at  Newland  Infant  Welfare  Centre  is  easy 
of  access,  well  known  to  the  public  and  is  staffed  for  sale  of  the  foods  on  all 
normal  working  days. 

The  Welfare  Foods  are  sold  at  all  the  outlying  clinics  as  they  are  held, 
so  aiding  materially  with  the  distribution.  National  Dried  Milk  is  used  by 
the  majority  of  mothers  to  feed  their  infants. 

Day  Nursery — Matron:  Miss  B.  E.  Taylor. 

The  Newland  Day  Nursery  continued  as  in  previous  years.  Children 
are  admitted  up  to  5  years  of  age  and  are  organised  in  groups  0  to  1  year, 
1  to  2  years,  2  to  3  years  and  3  to  5  years. 

The  numbers  in  attendance  in  each  group  is  liable  to  fluctuation  and 
while  the  average  number  on  the  register  is  40,  no  child  is  refused  admission 
merely  on  account  of  raising  the  numbers  to  beyond  this  figure. 

Payment  is  assessed  on  a  scale  and  all  cases  where  special  hardship  is 
claimed  are  assessed  by  a  Sub-Committee  of  the  Health  Committee. 

Children  admitted  come  mainly  from  homes  where  financial  necessity 
requires  additional  income  from  the  mother  to  add  to  her  husband’s  income. 
Children  of  unmarried  mothers  or  mothers  separated  from  their  husbands 
are  admitted  from  any  age  up  to  5  years,  but  no  child  under  1  year  of  age  is 
otherwise  accepted. 

There  were  some  structural  improvements  at  the  Newland  Day  Nursery 
during  the  year.  A  new  and  larger  window  was  put  into  the  kitchen,  making 
it  much  lighter. 

An  extra  lavatory  was  fitted  into  the  Toilet  Room  for  the  3  to  5  years 
group,  making  a  total  of  three.  This  was  very  necessary  as  there  are  often 
16  to  18  children  in  this  age  group. 

The  building  for  the  new  Toilet  Rooms  was  completed  in  September, 
although  the  toilets  were  not  in  use  until  February,  1957. 

In  April,  a  new  washer  was  bought — this  has  halved  the  labour  of 
washing  blankets,  overalls,  napkins,  etc. 

There  were  a  few  cases  of  Chickenpox  in  February  and  several  cases  of 
Dysentery  in  May  and  June,  otherwise  the  children  had  a  good  health  record. 

In  the  Autumn,  the  Staff  held  a  Jumble  Sale  and  a  Coffee  Morning, 
making  a  profit  of  over  £40.  £20  of  this  was  spent  on  entertaining  the 
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children  and  their  parents  at  the  Christmas  Party  and  the  rest  of  the  money 
was  used  on  extra  toys  and  equipment  for  the  Nursery  including  a  set  of 
nesting  bridges  (£20)  for  out-door  play. 

There  was  only  one  stafF  change  during  the  year.  Miss  Plaskitt 

resigned  and  Mrs.  Haynes  took  her  place,  being  in  charge  of  the  children 

in  the  2  to  3  years  group. 

The  average  daily  attendance  throughout  the  year  was  as  follows : — 

Jan.  Feb.  Mar.  April  May  June  July  Aug.  Sept.  Oct.  Nov.  Dec. 

28.9  30.0  27.4  32.1  30.6  28.0  29.1  23.9  32.2  28.4  29.8  29.3 

Care  of  Premature  Infants. 

The  Health  Visitors  continued  to  give  special  attention  to  premature 
infants.  A  system  of  special  reports  on  premature  infants,  submitted  on  the 
28th  day,  has  been  instituted  as  a  routine. 

Special  arrangements  exist  at  the  City  Maternity  Home  and  at  the 
County  Hospital  for  premature  infants  requiring  institutional  care.  All 
discharges  are  notified  so  that  early  visits  can  be  paid  by  Health  Visitors. 

The  number  of  premature  infants  notified  was  as  follows : — 


1956 

1955 

Born  at  home 

. .  27 

30 

Born  in  hospital  or  Nursing  Home  . . 

. .  47 

51 

74 

81 

Care  of  Illegitimate  Children. 

This  presents  no  special  problem.  Residential  care  is  arranged  by  the 
Lincoln  Diocesan  Association  for  Moral  Welfare,  who  represent  the  case  for 
financial  aid  as  required. 

The  majority  of  illegitimate  births  take  place,  however,  either  as  dom¬ 
iciliary  or  hospital  confinements,  and  are  followed  up  by  the  Health  Visitor 
in  the  course  of  her  work. 

The  number  of  illegitimate  live  births  registered  during  the  year  was  63, 
which  was  5.7%  of  total  live  births  registered  (1113). 

MIDWIFERY 

Nursing  Superintendent:  Miss  M.  Davies 

Notifications  of  Intention  to  Practise. 

(a)  Midwifery. 

45  midwives  notified  their  intention  to  practise  midwifery  within  the 
area  of  the  Local  Health  Authority  during  the  year  1956. 

10  practised  in  the  domiciliary  field,  one  of  whom  works  in  a  private 
capacity  but  is  frequently  employed  by  the  Local  Health  Authority 
temporarily  when  our  own  midwives  are  on  leave  or  incapacitated 
due  to  sickness. 

26  practised  from  institutions  under  the  control  of  the  Hospital  Manage¬ 
ment  Committee. 

3  practised  from  the  Quarry  Maternity  Home,  under  the  control  of  the 
Lincoln  Diocesan  Association  for  Moral  Welfare. 

6  practised  from  a  private  Nursing  Home. 
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(b)  Maternity  Nursing. 

There  were  no  notifications  during  1956. 

Cases  Attended. 

The  number  of  cases  attended  by  the  District  Midwives  during  the  last 
five  years  was  as  follows : — 

As  As  Maternity 

Midwives  Nurses  Total 


1952  318  ....  69  ....  387 

1953  326  ....  54  ....  380 

1954  360  ....  65  ....  425 

1955  335  ....  34  ....  369 

1956  383  ....  36  ....  419 


During  1956  they  paid  12,049  visits  as  compared  with  10,512  during 
1955. 

Medical  aid  was  summoned  in  85  cases  in  1956  and  in  77  cases  during 
the  previous  year. 

Gas  I  Air  Analgesia  was  administered  by  District  Midwives  in  218  cases 
and  Trilene  was  given  in  164  cases.  Aggregation  of  these  totals  gives  a 
total  number  of  382  cases  to  whom  analgesia  was  afforded  giving  a  percentage 
of  91.2  of  total  cases  compared  with  314  cases  in  1955  (85.1%).  This  year 
marked  the  introduction  of  Trilene  as  an  anaesthetic  by  the  City  Midwives. 

Pethidine  was  administered  by  the  District  Midwives  in  283  cases  during 
the  year,  as  compared  with  272  cases  in  1955. 

Environmental  Reports. 

The  midwives  have  continued  to  do  the  environmental  reports  on  all 
patients  seeking  admission  to  the  Maternity  Hospital  for  reasons  other 
than  medical. 

Early  Hospital  Discharges. 

Notifications  from  Maternity  Homes  of  all  discharges  of  mothers  and 
babies  before  the  14th  day  are  received  by  the  Medical  Officer  of  Health, 
in  order  that  visits  may  be  paid  to  the  homes  by  Health  Visitors  or  District 
Midwives,  whichever  is  appropriate.  By  arrangement,  Health  Visitors  may 
visit  any  mother  in  the  City  Maternity  Home  prior  to  discharge. 

Chest  X-ray  of  Expectant  Mothers. 

The  scheme  put  into  operation  in  June,  1954,  under  which  General 
Practitioners  could  arrange  through  the  Health  Department  for  expectant 
mothers  to  have  a  chest  X-ray  at  the  Lincoln  Chest  Clinic,  was  continued 
during  1956  and  now  includes  expectant  mothers  attending  the  Local  Health 
Authority’s  Ante-Natal  Clinic  and  the  Ante-Natal  Clinic  conducted  by  the 
City  Maternity  Home. 

The  number  of  expectant  mothers  X-rayed  was  as  follows : — 

1956  1955 

Referred  by  General  Practitioners  . .  203  200 

Referred  from  Ante-Natal  Clinics  ..  118  125 


Totals 


321 


325 
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An  additional  35  women  were  given  appointments  but  failed  to  attend. 


Findings  1956  1955 

Suspected  Tuberculosis  (for  follow-up)  -  4 

Subsequently  notified  Pulmonary  Tuberculosis  -  1 

Healed  Tuberculosis — no  further  action  17  17 

Heart  abnormalities  . .  . .  . .  -  3 


Post-graduate  Courses. 

Two  District  Midwives  attended  courses  arranged  by  the  Royal  College 
of  Midwives  and  approved  by  the  Central  Midwives  Board  for  the  purposes 
of  Section  G.l  of  the  Rules. 

Training  of  Pupil  Midwives. 

The  training  of  Pupil  Midwives  continues  in  conjunction  with  the 
City  Maternity  Home — four  Domiciliary  Midwives  are  approved  Teachers 
of  Midwifery  and  2  Pupil  Midwives  received  instruction  from  the  Midwives 
during  1956  as  opposed  to  5  Pupils  during  1955. 

As  far  as  one  can  judge,  the  Pupils  display  very  little  interest  in  Dom¬ 
iciliary  Midwifery  and  on  gaining  their  Certificate  return  to  hospital  mid¬ 
wifery  or  duties  in  other  hospitals.  Recruits  to  domiciliary  practice  will 
be  increasingly  difficult  to  attract. 

Transport 

Arrangements  for  the  District  Midwives  continue  as  before — on  bicycles 
throughout  the  year  in  all  kinds  of  weather,  but  at  night  the  midwives  may 
call  upon  the  City  Ambulance  Service  for  transport  to  and  from  confinements. 
Should  the  return  journey  after  a  “  night  ”  confinement  be  during  the 
daylight  hours,  the  midwife  is  without  her  cycle  and  either  has  to  use  public 
transport  or  walk.  This  does  not  make  for  speed  or  efficiency — other 
patients  are  kept  waiting  whilst  the  midwife  travels  in  this  “  pre-historic  ” 
fashion. 

Four  of  the  District  Midwives  are  equipped  with  Trilene  Inhalors — 
the  weight  of  this  instruments  is  8  lbs.  and  the  weight  of  a  midwife’s  delivery 
bag  is  12  lbs. — this  she  carries  on  her  bicycle  carrier  and  basket. 

Two  midwives  are  shortly  due  for  retirement  and  I  can  foresee  great 
difficulties  in  replacing  them. 

Staff  Changes. 

There  were  no  staff  changes  during  the  year,  the  full  establishment 
being  maintained. 

Other  Practising  Midwives. 

The  Local  Health  Authority  is  the  local  supervising  authority  for  the 
purposes  of  the  Midwives  Act,  1951. 

Statistics  relating  to  maternity  cases  attended  by  midwives  practising 
in  the  area,  other  than  those  attended  by  the  District  Midwives,  are  as 
follows : — 

1956  1955 

Cases  attended: 

(a)  By  midwives  employed  in  Institutions  . .  1137  953 

(b)  By  domiciliary  midwife  in  private  practice  . .  12  17 


Totals 


1149 


970 
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HEALTH  VISITING 

At  the  end  of  the  year  there  were  9  Health  Visitor/School  Nurses  and 
3  full-time  School  Nurses. 

Miss  E.  M.  Forney  joined  the  staff  on  the  8th  October,  1956  filling  the 
one  and  only  vacancy. 

Transport. 

Ordinary  bicycles  are  provided  or  the  Health  Visitor  may  use  her  own 
bicycle  and  receive  an  annual  allowance. 

Post-Graduate  Courses. 

One  School  Nurse  attended  a  course  in  London  arranged  by  the  Women 
Public  Health  Officers’  Association. 

One  Health  Visitor  attended  a  four-day  Course  in  Birmingham  on 
Mental  Health  arranged  by  the  Royal  College  of  Nursing.  All  Courses 
are  approved  by  the  Ministry  of  Health  and  the  Ministry  of  Education  in 
accordance  with  the  recommendation  of  the  Nurses’  Salaries  Committee, 
Nurses  S.C.  Notes  No.  15. 

Training  of  Student  Nurses — Social  Aspects  of  Disease. 

Student  Nurses  from  the  Lincoln  County  Hospital  spend  an  occasional 
day  visiting  in  homes  throughout  the  City  with  the  Health  Visitors  and 
observe  the  work  and  method  of  approach  to  family  problems.  This  is  now 
part  of  the  Nurse’s  Training  and  in  addition,  lectures  are  given  by  the  Medical 
Officer  of  Health  and  the  Nursing  Superintendent. 

Ante-Natal  Instruction  Classes. 

Our  “  Stork  Club  ”  continues  to  flourish  and  on  account  of  the  large 
numbers  attending,  it  was  necessary  to  hold  the  Club  on  two  separate  half¬ 
days — twice  weekly  sessions  were  commenced  in  February,  1956. 

Number  of  expectant  mothers  on  the  register  on  1st  January,  1956  92 

Number  of  expectant  mothers  on  the  register  on  31st  December, 

1956  .  .  100 

Average  number  of  attendances  per  session  . .  . .  . .  30 

The  ladies  attending  these  classes  are  all  expecting  their  first  babies 
and  are  referred  by  the  Family  Doctor,  Hospital  and  Domiciliary  Midwives. 
Subjects  dealt  with  are  foetal  development,  breast  and  artificial  feeding  and 
some  problems  relating  to  feeding,  mental  and  physical  development,  home 
safety,  choice  of  toys  and  play  material,  minor  upsets  and  discomforts  of 
pregnancy;  and  an  ex-member  of  the  Club  returns  to  tell  the  tale — “A  Baby 
in  the  House.”  In  addition,  the  expectant  mothers  are  helped  with  their 
layettes,  exercises  are  taught  and  also  the  art  of  relaxation. 

Mothers’  Club. 

Previous  members  of  “  The  Stork  Club  ”  intimated  to  the  Health 
Visitors  that  it  would  be  appreciated  if  the  Club  continued  and  that  they 
would  return  as  mothers  eager  to  learn  from  each  other’s  experiences.  The 
first  meeting  was  arranged  for  5th  September,  1956  and  some  50  mothers 
attended  an  inaugural  meeting.  They  were  addressed  by  the  Medical 
Officer  of  Health  who  explained  the  aims  and  objects  of  a  Mothers’  Club. 

Meetings  have  continued  fortnightly  with  an  average  attendance  of  30. 
A  Voluntary  Committee  arrange  a  programme  and  the  Health  Visitors  give 
general  guidance. 
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Care  of  the  Aged. 

Progress  in  this  work  has  grown  slowly  but  in  a  few  cases,  routine 
contact  has  been  established. 

Co-operation. 

Co-operation  with  General  Practitioners  is  on  an  individual  basis  and  no 
special  scheme  has  been  considered  necessary  to  promote  liaison. 

The  Health  Visitor  is  encouraged  to  make  direct  contact  with  other 
Local  Authority  workers  in  the  community  such  as  the  School  Welfare 
Officers,  Children’s  Department  and  Welfare  Department  Visitors  and  with 
representatives  of  Voluntary  Associations  such  as  the  N.S.P.C.C. 

The  following  is  an  analysis  of  the  Health  Visitors’  work  with  comparable 
figures  for  1955  and  1954. 


HOME  VISITING— HEALTH  VISITORS 


Year 

No.  of  child¬ 
ren  under  5 
years  of  age 
visited  during 
year 

Expectant  Mothers 

Children  under  1  Year 

First  Visits 

Total  Visits 

First  Visits 

Total  Visits 

1956 

3782 

336 

525 

1102 

5458 

1955 

4666 

358 

521 

939 

5206 

1954 

5130 

243 

453 

1082 

5440 

Year 

Visits  to 
Children 
1-2  years 

Visits  to 
Children 
2-5  years 

Other 

Cases 

Total  No.  of  families  or 
households  visited  by 
Health  Visitors 

1956 

3096 

5593 

1000 

3497 

1955 

3005 

5505 

583 

3646 

1954 

3625 

5952 

690 

4073 

HEALTH  OF  CHILDREN 

(Circular  27/54 — Prevention  of  Break-up  of  Families) 

No  progress  towards  the  establishment  of  any  special  re-habilitative 
service  was  effected  during  the  period  of  this  report. 

Health  Visitors  during  the  year  paid  particular  attention  to  this  type 
of  family  in  their  areas,  and  alerted  other  agencies  as  need  arose. 

Repeated  pregnancies  and  ill-health  of  the  mother  appeared  to  be  the 
most  potent  factor  in  the  causation  of  the  problem  family,  allied  to  mental 
retardation,  illegitimacy  and  sub-standard  housing. 

The  number  of  this  type  of  family  unit  in  the  City  remains  between 
40  and  50. 

In  addition  to  the  special  interest  shown  by  the  Health  Visitor,  many 
families  were  known  to  the  Children’s  Officer  and  the  N.S.P.C.C.  Inspector, 
and  from  time  to  time  informal  discussions  took  place. 
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HOME  NURSING 

At  the  end  of  the  year  there  were  1 1  Home  Nurses  and  1  District  Nurse 
Midwife.  Of  the  12  Home  Nurses,  2  are  Male  Nurses  and  2  District  Relief 
Nurses  were  appointed  during  the  year,  viz. : 

Miss  L.  Dawson  who  commenced  duties  on  17th  January,  1956  and 
Miss  J.  Griffith  on  19th  March,  1956. 

There  was  one  vacancy  at  the  end  of  1956 — Mrs.  E.  Dunne  having 
resigned  on  17th  December,  1956. 

Transport. 

The  two  Male  Nurses  and  the  two  Relief  Nurses  are  provided  with 
motorised-cycles  which  enable  them  to  cover  a  much  larger  area  of  the 
City  than  the  remainder  of  the  staff  who  are  equipped  with  ordinary  bicycles. 

The  motorised-cycles  have  not  always  proved  a  satisfactory  mode  of 
transport  for  Nurses  who  cover  wide  areas  as  from  time  to  time  they  develop 
mechanical  faults  thus  making  the  Nurse  immobile.  In  addition,  during 
inclement  weather,  the  Nurse  is  exposed  to  wind  and  rain  which  inevitably 
decreases  the  Nurse’s  efficiency  and  increase  time-wastage  through  changing 
of  clothing. 

Post  Graduate  Courses. 

Two  Home  Nurses  attended  a  week’s  Course  at  York  arranged  by  the 
Queen’s  Institute  of  District  Nursing. 

Statistics. 

The  following  table  shows  an  analysis  of  the  work  done  by  the  Home 
Nurses  during  the  past  three  years — as  one  would  expect  with  an  increased 
staff  there  should  be  an  increase  in  the  number  of  visits  paid  but  a  figure 
worth  noting  is  the  “  number  of  cases  attended  ”  by  the  Home  Nurses 
during  the  year — this  shows  a  steady  increase  year  by  year.  The  majority 
of  these  cases  are  referred  by  the  Family  Doctor,  some  are  discharges  from 
Hospital,  others  are  referred  by  relatives,  friends  and  Home  Helps. 

For  the  year  1956,  the  figures  in  Columns  9  and  10  show  a  considerable 
decrease  and  it  appears  that  there  was  more  sickness  amongst  the  working 
populace  than  in  previous  years — some  of  this  may  be  due  to  the  increasing 
tendency  to  discharge  patients  from  hospital  earlier  than  was  the  habit  in 
former  years. 

The  waiting  fist  for  admission  of  the  chronic  sick  to  St.  George’s 
Hospital  remains  formidable  and  in  many  cases  the  social  problem  is  more 
pressing  than  the  medical.  Nursing  of  patients  at  home  in  far  from  ideal 
surroundings  with  few  amenities  is  often  the  only  practical  solution  in  this 
area  where  the  demand  for  hospital  beds,  especially  for  female  patients, 
continues  to  mount.  Some  system  of  priority  would  certainly  be  welcome 
and  it  is  suggested  that  a  Specialist  Health  Visitor  with  experience  of  nursing 
the  elderly  at  home  would  meet  the  need.  However,  as  the  Hospital 
Authority  and  Family  Doctor  are  vitally  concerned,  some  prior  agreement 
on  a  local  level  between  all  three  sections  of  the  Health  Service  would  be 
required  to  initiate  any  scheme. 

Nursing  of  Sick  Children. 

No  progress  has  been  made  in  promoting  domiciliary  nursing  of  sick 
children  and  the  table  shows  that  fewer  children  were  being  nursed  at  home 
during  1956  than  1955, 


HOME  NURSING 
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VACCINATION  AND  IMMUNISATION 

(a)  Vaccination  against  Smallpox. 

The  response  of  parents  to  vaccination  of  their  children  appears  to  be 
relatively  difficult  to  influence.  It  is  part  of  the  Health  Visitor’s  task  to 
urge  vaccination  before  children  reach  the  age  of  one  year,  preferably  as 
soon  after  the  second  month  of  life  as  possible. 

Facilities  are  always  available  at  the  Infant  Welfare  Clinics.  A  special 
card  system  is  in  operation  which  indicates  to  the  Health  Visitor  each  month 
the  infants  in  her  area  who  are  due  for  vaccination  so  that  a  personal  reminder 
is  facilitated. 


A  summary  of  the  work  undertaken  during  the  year  is  as  follows : — 


Under 

1-4 

5-14 

15  years 

1956 

1955 

1  year 

years 

years 

or  over 

Total 

Total 

By  Local  Health  Authority’s 

Staff  at  clinics : — 

Vaccinations 

222 

7 

4 

3 

236 

247 

Re-V  accinations  ... 

- 

p 

- 

19 

19 

19 

By  General  Practitioners : — 

Vaccinations 

226 

10 

10 

32 

278 

274 

Re-Vaccinations  ... 

- 

3 

10 

76 

89 

72 

Totals 

448 

20 

24 

130 

622 

612 

(, b )  Immunisation. 

Triple  Antigen  was  introduced  during  the  year  in  all  local  authority 
clinics.  This  vaccine  contains  Diphtheria,  Whooping  Cough  and  Tetanus 
antigens  and  its  use  by  the  family  doctors  in  the  City  is  fairly  widespread. 

Mothers  are  urged  to  bring  their  infants  at  the  3rd  month  of  life  to 
commence  a  course  of  three  injections  at  monthly  intervals  or  should  they 
prefer,  to  consult  their  own  doctors.  Should  commencement  of  immunisation 
with  triple  vaccine  be  delayed  beyond  the  sixth  month  of  life  mothers  are 
advised  to  consider  allowing  their  infants  to  receive  protection  against 
Diphtheria,  Whooping  Cough  and  Tetanus  by  the  use  of  vaccine  with 
single  antigens.  The  number  of  injections  which  this  course  entails  for 
the  infant,  8  in  all,  has  not  helped  to  promote  its  adoption  by  parents. 

Particulars  of  the  children  dealt  with  during  the  year  are  as  follows: — 


Primary  Courses  Completed. 

Under  1 
year 

1—4 

years 

5—14 

years 

Total 

By  Local  Health  Authority’s  Staff: 

Diphtheria  Immunisation  only 

198 

116 

215 

529 

Diphtheria-T  etanus-Pertussis 

13 

— 

— 

13 

By  General  Practitioners: 

Diphtheria  Immunisation  only 

54 

29 

3 

86 

Diphtheria-Pertussis  Combined 

155 

79 

9 

243 

Diphtheria-T  etanus-Pertussis 

26 

7 

1 

34 

Totals 

446 

231 

228 

905 

Under 

1-4 

5-14 

1  year 

years 

years 

Total 

Re-inforcing  Injections. 

By  Local  Health  Authority's  Staff: 

Diphtheria  Immunisation  only 

— 

46 

111 

817 

By  General  Practitioners: 

Diphtheria  Immunisation  only 

— 

4 

37 

41 

Diphtheria-Pertussis  Combined 

— 

11 

32 

43 

Totals 

- 

61 

840 

901 

Immunisation  against  Whooping  Cough  only. 

Primary  Courses  Completed 

By  Local  Health  Authority’s  Staff 

213 

32 

— 

245 

By  General  Practitioners 

15 

20 

5 

40 

228 

52 

5 

285 

Re-inforcing  Injections 

By  Local  Health  Authority’s  Staff 

- 

13 

- 

13 

The  following  table  shows  the  number  of  children  in  the 

area  at  the 

end  of  the  year  who  had  at  any  time  completed  a  course  of  diphtheria  im¬ 
munisation,  in  relation  to  the  estimated  mid-year  child  population: — 

Age  on  31-12-56  Under  1 

1—4 

5—9 

10—14 

Under  15 

i.e.,  born  in  year  1956 

1955-52 

1951-47 

1946-42 

Total 

Last  complete  course  of  in- 

jections 

(primary  or  booster) : 

A.  1952—1956  ...  107 

2271 

4120 

2879 

9377 

B.  1951  or  earlier  ...  — 

C.  Estimated  mid-year 

— 

497 

1757 

2254 

child  population  1040 

3860 

10600 

15500 

Immunity  Index .  10.3%  58.8%  66.0%  60.5% 


(c)  Poliomyelitis  Vaccination. 

Injections  commenced  in  May  to  age  groups  nominated  by  the  Ministry 
of  Health  with  the  local  health  authority  requesting  registration  of  children 
for  vaccination  in  the  age  groups  named.  Vaccine  produced  under  licence 
in  this  country  was  used  exclusively  and  was  in  very  limited  supply. 

A  few  children  were  reported  as  falling  ill  within  two  weeks  of  vaccin¬ 
ation  but  in  every  case  investigated  by  the  Health  Department  medical  staff 
cause  could  be  ascribed  to  some  intercurrent  infection. 

Only  269  children  under  15  years  of  age  had  completed  a  course  of 
vaccination  at  the  end  of  the  year. 

AMBULANCE  SERVICE 

Ambulance  Officer:  Mr.  F.  G.  Latchem 

Introduction. 

The  City  Ambulance  Service  covers  The  City  of  Lincoln  and  is  available 
to  the  Lindsey  and  Kesteven  County  Councils  for  the  conveyance  of  patients 
residing  within  a  radius  of  12  miles  from  the  City  Centre. 

Staff. 

At  the  end  of  the  year  there  were  29  members  in  the  Service;  this 
number  includes  the  Ambulance  Officer,  Deputy  Ambulance  Officer,  a 
clerk  and  a  night  telephonist. 
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Shift  Leaders. 

In  August  1956  four  shift  leaders  were  appointed  from  the  operating 
staff  with  an  additional  payment  of  5/-  per  week  each.  Their  duties  include 
the  supervision  of  the  cleaning  of  vehicles  (inside  and  outside),  checking  of 
oil,  greasing  etc.,  and  to  assist  in  the  Control  Room  of  the  new  office  accomo¬ 
dation  when  necessary. 

Training  of  Employees. 

The  employees  pass  an  examination  in  First  Aid  through  the  St.  John 
Ambulance  Association,  or  the  British  Red  Cross  Society  in  order  to  receive 
their  proficiency  pay,  and  refresher  courses  are  held  annually  to  keep  them 
up  to  date  with  new  procedure. 

Safe  Driving  Awards. 

All  elegible  employees  were  entered  for  the  National  Safe  Driving 
Competition  and  the  distribution  of  awards  took  place  in  the  Civil  Defence 
Headquarters  in  November. 

Availability  of  Operational  Staff. 

The  following  table  shows  the  availability  of  employees  during  a  normal 


working  day. 

Period 

11  p.m. 

7  a.m. 

9  a.m. 

3  p.m. 

5  p.m. 

of 

to 

to 

to 

to 

to 

Day 

7  a.m. 

9  a.m. 

3  p.m. 

5  p.m. 

11  p.m. 

Number  of  Employees 
on  Duty 

3  and 

1  Tele¬ 

6 

9 

9 

5 

Vehicles. 

phonist 

At  present  the  strength  of  the  permanent  fleet  is  five  Ambulances,  two 
sitting  case  cars,  two  convertibles  seating  eight  to  ten  people  and  one  large 
convertible  for  seating  twelve  people.  Sitting  cases  form  the  greater  part 
of  the  work  of  the  Service  and  the  convertibles  have  proved  invaluable. 

At  the  31st  December,  1956  the  ages  of  ambulances  and  sitting  case 
vehicles  were  as  follows : — 

Age  in  Years 


Under 

One 

Two 

Three 

Four 

Five 

Six 

one 

to 

to 

to 

to 

to 

to 

Year 

Two 

Three 

Four 

Five 

Six 

Seven 

Ambulances 

. .  — 

— 

1 

1 

1 

1 

1 

Sitting  Cars 

- 

— 

- 

1 

1 

- 

- 

Convertibles 

. .  2 

— 

1 

— 

— 

- 

- 

The  five  Ambulances  are  equipped  with  Novox  Resuscitation  Apparatus. 


Co-operation  with  Police  and  Fire  Service. 

The  maximum  efficiency  is  obtained  by  the  complete  harmony  which 
exists  between  the  City  Police,  the  City  Fire  Brigade,  and  the  City  Ambulance 
Service,  and  co-ordination  with  neighbouring  authorities  is  maintained  in 
order  that  economy  in  the  use  of  ambulances  shall  be  exercised  and  mutual 
assistance  shall  be  available  in  the  event  of  any  major  accident. 

New  Administration  Offices. 

During  the  year  1956  a  new  temporary  administration  block  was  erected 
outside  the  existing  Ambulance  Station,  constructed  of  wood,  insulated  with 
glass  fibre  and  built  on  a  concrete  raft  surfaced  with  valchrome  floor.  Tele¬ 
phones  and  Radio-tele-communications  were  transferred  from  their  previous 
siting  and  the  new  arrangements  operated  from  the  4th  August,  1956. 
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Statistics. 


A  summary  of  the  work  undertaken  during  the  year,  compared  with  the 
corresponding  figures  for  the  previous  four  years,  is  as  follows : — 


1952  1953 

1954 

1955 

1956 

No.  of  patients 

carried  24,536  27,859 

30,337 

32,631 

33,952 

No.  of  journeys 

undertaken  12,880  10,695 

9,455 

9,310 

8,636 

No.  of  miles 

covered  198,311  209,305 

234,148 

234,610 

235,976 

The  number  of  journeys  undertaken  during 

the  year  includes  the 

following  non-patient  carrying  journeys: 

— 

1956 

1955 

Transport  of  analgesia  apparatus 

•  • 

466 

652 

Abortive  journeys 

•  •  •  • 

83 

313 

Service  journeys 

. . 

147 

148 

The  following  classification  of  the  patients  carried  during  1956  compared 
with  the  previous  year,  gives  some  indication  of  the  type  of  calls  dealt  with : — 

1956 

1955 

Street  accidents  and  street  illness 

967 

913 

Hospital  admissions 

2,307 

2,202 

Out-patient  attendances 

27,165 

25,775 

Inter-hospital  transfers 

1,294 

1,208 

Hospital  discharges 

1,425 

1,715 

Infectious  disease  cases 

36 

51 

Maternity  cases 

758 

767 

Totals 

33,952 

32,631 

The  number  of  cases  sent  by  rail  during  the  year  was  48. 

Petrol  consumption  for  the  year  was  16,346  gallons  and  oil  consumption 
was  165  gallons. 

PREVENTION  OF  ILLNESS,  CARE 
AND  AFTER-CARE 


Tuberculosis 

The  Tuberculosis  Service  for  the  City  is  the  responsibility  of  the 
Regional  Hospital  Board,  and  the  City  forms  part  of  the  area  covered  by 
the  Central  Lincolnshire  Chest  Clinic,  Mint  Lane,  Lincoln. 

The  Tuberculosis  Visitors  employed  by  the  Local  Health  Authority 
undertake  duties  at  the  Chest  Clinic  by  arrangement  with  the  Chest  Physician. 

So  far  as  is  possible,  the  Tuberculosis  Visitors  maintain  contact  with 
the  patient,  whether  at  home  or  in  hospital,  consult  with  the  Chest  Physician 
or  family  doctor  as  necessary  and  follow  the  patient’s  progress  through  the 
various  administrative  barriers  created  by  the  National  Health  Service  Act. 

It  is  not  possible  to  separate  patients  into  categories  as  treatment  and 
prevention  in  this  disease  are  indivisible,  but  few  problems  appear  to  arise 
as  all  are  concerned  with  the  promotion  of  the  health  and  well  being  of  the 
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patient.  The  Medical  Officer  of  Health  is  now  mainly  concerned  with  the 
environment  not  only  of  the  patient  but  his  whole  family,  for  there  are  few 
diseases  which  can  so  “  blight  ”  a  home. 

The  Tuberculosis  Visitors  are  especially  vigilant  in  their  attention  to 
“  contacts  ”  and  all  such  individuals  at  special  risk  who  fail  to  attend  for 
chest  investigation  after  continued  pressure  are  notified  to  the  Medical 
Officer  of  Health  and  a  joint  visit  paid. 

The  Tuberculosis  Visitors  paid  1,276  domiciliary  visits  and  attended 
15  clinic  sessions  during  1956,  as  compared  with  2,506  visits  and  132 
sessions  in  1955. 

This  marked  fall  in  after-care  visiting  and  attendance  at  clinic  sessions 
was  due  to  the  retirement  of  a  Tuberculosis  Visitor  and  no  replacement 
being  recruited  until  the  end  of  the  year. 

254  Lincoln  persons  were  examined  at  the  Central  Lincolnshire  Chest 
Clinic  during  1956  on  account  of  their  having  been  in  contact  with  tuberculous 
patients.  The  comparable  figure  for  1955  was  227. 

Contacts  of  cases  coming  to  the  notice  of  the  Health  Department  of 
persons  dying  from  tuberculosis  whose  disease  was  not  notified  during  life, 
are  followed  up  by  the  Department.  Visits  are  paid  by  the  Tuberculosis 
Visitors  and  arrangements  made  for  members  of  the  family  to  attend  for 
examination  at  the  Chest  Clinic.  There  were  3  cases  in  this  category  dur¬ 
ing  1956. 

The  Health  Committee  continued  to  give  special  consideration  to  cases 
of  pulmonary  tuberculosis  living  in  overcrowded  or  unsuitable  housing 
conditions  and  referred  particular  cases  to  the  Housing  Committee  for 
priority  consideration.  A  case  receiving  priority  recommendation  is  usually 
re-housed  in  a  matter  of  months. 

The  position  was  as  follows : — 

Awaiting  re-housing  on  1st  January,  1956  . .  . .  . .  1 

Recommended  for  re-housing  during  the  year  . .  . .  3 

Re-housed  during  the  year  . .  . .  . .  •  •  •  •  3 

Awaiting  re-housing  on  31st  December,  1956  . .  . .  . .  1 

In  former  years  open-air  shelters  were  available  for  use  in  the  garden 
of  homes  of  suitable  cases,  but  the  changing  pattern  of  medical  care  has 
resulted  in  a  less  austere  atmosphere  during  treatment.  Two  open-air  shelters 
which  are  capable  of  erection  remain  in  the  control  of  the  Department  but 
it  is  some  years  now  since  any  enquiry  for  this  form  of  assistance  has  been 
made  to  the  Department. 

Where  necessary,  home  nursing  equipment,  invalid  chairs,  beds,  bedding, 
clothing,  etc.,  have  been  provided  or  loaned  during  the  year  to  tuberculous 
patients. 

A  scheme  is  in  operation  for  the  provision  of  Occupational  Therapy  for 
suitable  cases  under  treatment  at  home.  Under  this  scheme  materials  for 
rug-making,  knitting,  embroidery,  etc.,  were  supplied  at  specially  reduced 
charges. 

B.C.G.  Vaccination. 

Contact  Scheme. 

Under  the  scheme  for  the  protection  of  contacts,  B.C.G.  vaccination 
against  Tuberculosis  is  carried  out  by  the  Chest  Physician  on  behalf  of  the 
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Local  Health  Authority.  All  child  contacts  of  known  tuberculous  patients 
who  on  testing  are  found  to  be  “  Mantoux  Negative  ”  are  offered  vaccination 
at  the  Lincoln  Chest  Clinic. 

The  number  vaccinated  under  these  arrangements  during  1956  was  71 
as  compared  with  56  during  1955. 

School  Children  Scheme. 

Towards  the  end  of  the  year  a  start  was  made  with  the  scheme,  approved 
by  the  Ministry  of  Health,  for  the  vaccination  of  school  children  in  the  13 
to  14  years  age  group. 

The  senior  schools  in  the  City  were  visited  during  December  by  an 
Assistant  Medical  Officer  accompanied  by  a  nurse  and  clerical  assistant. 
All  children  in  the  13  to  14  years  age  group  whose  parents  had  given  consent 
were  tested  and,  if  found  necessary,  vaccinated  with  B.C.G. 

577  children  were  skin  tested,  of  whom  449  gave  a  negative  reaction 
and  128  a  positive  reaction.  446  children  were  vaccinated  and  arrangements 
were  made  for  the  positive  reactors  to  have  a  chest  X-ray  at  the  Mass  Radi¬ 
ography  Unit  which  was  visiting  the  City  at  the  time. 

Mass  Radiography. 

Towards  the  end  of  the  year  plans  were  being  made  for  a  visit  to  the 
City  of  the  Lincolnshire  Mass  Radiography  Unit  and  on  this  occasion  it 
was  to  be  a  full  scale  survey. 

The  Unit  visited  a  large  engineering  firm  in  December  and  early  in 
1957  it  moved  to  a  site  at  the  rear  of  the  City  Health  Department  for  public 
sessions  and  examination  of  school  leavers. 

A  further  report,  giving  details  of  the  work  of  the  Unit  during  the  whole 
period  of  the  visit,  will  be  given  in  my  report  for  1957. 

X-Ray  Examination  of  Staff. 

Arrangements  are  made  for  the  X-ray  examination,  prior  to  appoint¬ 
ment,  of  new  staff  of  the  Council’s  Day  Nursery,  Residential  Nursery  and 
Children’s  Homes,  and  also  employees  of  the  Education  Authoritv  such  as 
school  caretakers,  school  meals  staff,  etc.  In  addition,  the  staffs  mentioned 
are  invited  to  undergo  an  annual  chest  X-ray  when  the  Mass  Radiography 
Unit  is  available  in  Lincoln. 

X-ray  examinations  are  also  carried  out  of  entrants  to  courses  of  training 
for  teaching  and  entrants  to  the  teaching  profession. 

Other  Illnesses. 

The  Council’s  Welfare  Department  undertakes  the  care  and  after-care 
of  the  following,  under  Part  III  of  the  National  Assistance  Act,  1948:— 

Blind  Persons 
Cancer  patients 
Epileptics 

The  hard  of  hearing 
The  aged  and  infirm 

Close  co-operation  was  maintained  during  the  year  between  the  Health 
Department  and  the  Welfare  Department. 

In  connection  with  blind  persons,  table  “A”  below  gives  information 
regarding  the  incidence  of  blindness  during  1956  and  the  steps  taken  with 
regard  to  treatment.  Table  B  ”  shows  that  there  were  no  notifications  of 
ophthalmia  neonatorum  during  the  year. 
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A.  Follow-up  of  Registered  Blind  and  Partially  Sighted  Persons 


Cause  of  Disability 


Cataract  Glaucoma  Retrolental  Others 

Fibroplasia 


(i)  Number  of  cases  registered 
during  the  year  in  respect  of 
which  para.  7  (c)  of  Forms 
B.D.  8  recommends: — 

(a)  No  treatment  ...  ...  5  - 

(Jb)  Treatment  (Medical, 

surgical  or  optical)  ...  1  1 

(ii)  Number  of  cases  at  (i)  (b)  above 
which  on  follow-up  action 

have  received  treatment  ...  1  1 


B.  Ophthalmia  Neonatorum 


(i)  Total  number  of  cases  notified  during  the  year 

(ii)  Number  of  cases  in  which: — 

(a)  Vision  lost 

l b )  Vision  impaired . 

(c)  Treatment  continuing  at  end  of  year  ... 


After-Care  of  Patients  Following  Discharge  from  Hospitals. 

From  time  to  time,  mainly  in  connection  with  aged  persons,  a  request 
is  made  from  the  Hospital  Almoner  for  after-care,  help  and  supervision. 
This  usually  takes  the  form  of  arranging  in  advance  for  the  services  of  a 
Home  Help  and  visitation  by  the  Health  Visitor. 

Occasionally  the  request  is  in  connection  with  an  aged  person  living 
alone  who  has  left  hospital  against  medical  advice,  and  the  District  Nurse 
and  Home  Help  co-ordinate  care  in  association  with  the  general  practitioner. 


Provision  of  Nursing  Equipment  and  Apparatus. 

The  City  Health  Department  maintains  a  store  of  standard  articles  of 
nursing  equipment. 

During  the  year  423  patients  were  assisted  and  923  articles  of  equipment 
were  issued.  The  comparable  figures  for  1955  were  307  patients  assisted 
and  581  articles  issued. 


Particulars  of  the  equipment  issued  are  as  follows : — 


Air  Cushions 
Air  Rings 
Air  Beds 
Bed  Pans 
Bed  Cages 
Bed  Rests 
Bed  Tables 
Bedsteads 
Breast  Pumps 
Blankets 
Bowls 

Bottles,  Hot  Water 
Commodes 
Cushions,  Dunlopillo 


127 

2 

165 

22 

122 

3 
12 

6 

4 

5 

17 

11 
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Cups,  Feeding 
Crutches 

Fracture  Boards  (sets) 
Matresses 

Mattresses,  Dunlopillo 
Mugs 

Mugs,  Sputum 

Pillows 

Pillowcases 

Rings,  Dunlopillo  . . 

Sheets 

Sheets,  Draw 
Sheets,  Mackintosh 
Towels 
Urinals 

Walking  Sticks 
Wheel  Chairs 


23 

2 

1 

9 

7 

4 

3 

1 

3 

1 

20 

36 

217 

10 

84 

1 

15 


Total 


923 


The  demand  for  equipment  continues  to  increase  and  threatens  to 
outgrow  the  present  storage  and  cleansing  facilities. 

HEALTH  EDUCATION 

Health  Education  material  produced  by  the  Central  Council  for  Health 
Education  was  freely  distributed  and  displayed  at  all  clinics. 

Talks  and  film  shows  were  given  to  various  organisations  and  the  press 
co-operated  from  time  to  time  in  publishing  articles  on  topical  subjects. 

The  distribution  of  the  monthly  issue  of  the  “  Better  Health  ”  booklet, 
which  contains  articles  on  common  health  subjects,  was  continued  during 
1956. 

Health  Education  of  the  public  and  the  presentation  of  medical  know¬ 
ledge  in  an  easily  understood  manner  remains  one  of  the  most  important 
tasks  of  all  Health  Department  professional  staff,  and  one,  unfortunately, 
which  is  found  to  be  most  difficult  to  achieve. 


HOME  HELP  SERVICE 

Organiser:  Miss  H.  Baldwin 

During  1956  the  demand  for  the  services  of  Home  Helps  continued  to 
increase.  In  addition  to  the  requests  for  help  from  new  applicants,  43 
persons  already  receiving  help  once  or  twice  a  week,  appealed  for  extra. 


The  following  table  shows  the  development  of  the  Service  during  the 
past  three  years. 


Cases  attended : 

1954 

1955 

1956 

Maternity 

32 

34 

43 

General  sickness 

52 

70 

77 

Tuberculous  . . 

6 

9 

10 

Aged  and  Infirm 

. .  204 

275 

343 

Totals 

. .  294 

388 

473 

27 


Number  of  Home  Helps  at  end  of  year : 

1954 

1955 

1956 

Whole  time 

10 

8 

5 

Part  time 

20 

33 

*44 

Totals 

30  41  *49 

*  Includes  two  Night  Attendants 

Hours  worked 

38,121 

45,515 

53,558 

Help  has  been  given  in : 

1  home  for  8  years 


5  homes  ,,  7 

33 

5 

33 

33 

3 

33 

35  5 

33 

11 

33 

3,4 

33 

19 

33 

„3 

33 

27 

33 

3,2 

33 

51 

33 

33  at 

least  one  year.  In  addition  83  persons  have 

been  having  continuous  help  for  less  than  one  year.  This  means  that  over 
200  cases  cannot,  or  should  not,  be  left  without  help  during  any  week  of  the 
year. 

Of  the  above,  only  7  persons  were  under  60  years  of  age,  and  in  each  of 
3  households,  one  person  was  a  notified  tuberculous  patient.  The  remainder 
of  the  cases  were  Old  Age  Pensioners. 

All  other  cases  assisted  have  been  for  short  periods  during  an  emergency. 

An  average  of  11  elderly  persons  had  daily  help  during  the  winter 
months  for  lighting  of  fires  and  serving  of  breakfasts.  Approximately  14 
more  requests  were  received  for  such  a  service  which  could  not  be  met  owing 
to  shortage  of  staff. 

It  appears  obvious  from  these  requests  that  there  is  a  desire  on  the  part 
of  the  elderly  to  live  at  home  rather  than  enter  one  of  the  Homes  for  the 
Aged,  in  which  case,  this  daily  help  is  a  necessity,  but  cannot  be  given  and 
maintained  without  a  large  increase  in  the  number  of  home  helps,  especially 
those  employed  from  9  to  1 1  a.m.,  plus  administrative  staff. 

During  the  year  405  applications  for  help  were  received,  99  of  which 
although  investigated,  or  the  applicant  interviewed  at  the  office,  did  not 
materialise,  leaving  306  new  cases,  including  43  Maternity  cases  in  which 
help  was  provided.  There  was  an  increase  of  approx.  25%  in  the  number  of 
aged  and  infirm  cases  assisted  over  the  previous  year  and  a  10%  increase  in 
the  general  sickness  cases.  Immediate  help  could  not  be  given  in  a  number 
of  cases  and  in  some  instances  relatives  or  friends  volunteered  to  help,  or 
persons  were  admitted  to  hospital  before  help  could  be  provided. 

The  Home  Help  Organiser  conducted  647  interviews  in  the  homes  of 
applicants.  The  average  number  of  interviews  per  visiting  day  was  approx. 
3.  The  maximum  possible  without  the  use  of  a  car  is  3  to  4  visits  per  day 
and  even  that  could  not  be  maintained  over  a  long  period. 

The  importance  of  case  work  cannot  be  stressed  too  much.  It  is 
desirous  for  each  home  to  be  visited  before  help  is  sent,  but  as  there  is  no 
Case  Worker  follow-up  is  rarely  possible.  Work  therefore  is  limited  to 
initial  visiting  and  knowledge  of  need  and  progress  is  reported  by  individual 
home  helps. 


28 


There  was  an  increase  in  the  number  of  helps  allowed  for  in  the  estimates 
of  expenditure  for  the  financial  year  1956/57,  but  full  advantage  of  this  in¬ 
crease  could  not  be  taken,  as  deployment  of  home  helps  is  linked  to  admin¬ 
istrative  staff. 

Night  Attendant  Service. 

Two  Night  Attendants  were  on  duty  each  week  of  the  year,  sometimes 
working  5  nights  a  week. 

This  Service  was  supplied,  in  the  majority  of  cases,  as  a  relief  for  relatives 
or  friends  of  the  sick  person,  or  nightly  help  to  persons  awaiting  admission 
to  hospital  within  a  few  days  and  having  no  relatives,  or  to  persons  too  ill 
to  be  moved  to  hospital. 

Twenty-nine  cases  were  assisted  during  the  year. 

Other  Activities. 

It  became  increasingly  difficult  to  get  home  helps  to  attend  evening 
meetings  as  the  majority  are  married  women,  or  widows,  with  young  children 
and  in  some  cases  have  to  prepare  evening  meals  for  adult  members  of  the 
family. 

One  special  meeting  was  held  when  12  helps  attended.  Another 
emergency  meeting  was  held  to  enlist  the  assistance  of  home  helps  in  forming 
a  Committee  to  take  charge  of  arrangements  for  the  Old  Age  Pensioners 
outings,  but  nothing  materialised,  and  it  again  fell  upon  Miss  Baldwin,  the 
Organiser  and  Mrs.  Thorlby,  clerk,  to  make  all  the  arrangements  for  the 
two  outings. 

The  first  outing  was  on  2nd  June  when  three  coaches  proceeded  by 
direct  route  to  Bardney  Village  Hall  for  tea. 

A  second  outing  to  Tealby  held  on  the  10th  November  was  rather  too 
late  in  the  year,  but  was  organised  at  the  request  of  many  of  the  elderly 
people. 

Two  grants  were  made  towards  the  cost  of  these  outings,  one  of  £10 
from  the  Welfare  Advisory  Committee  and  £5  from  Mr.  Tyler’s  “  Snips 
Fund.”  The  remainder  of  the  cost  was  covered  by  donations  from  the 
home  helps,  at  their  own  suggestion,  and  a  number  of  payments,  not  exceeding 
2/6  per  head,  from  those  who  had  enjoyed  the  outings.  There  was  no 
charge  on  public  funds. 


HEALTH  CENTRES 

There  were  no  special  developments  regarding  the  provision  of  Health 
Centres  during  the  year.  As  a  long  term  policy  the  Council  have  provision¬ 
ally  reserved  two  sites  in  connection  with  their  new  housing  estates.  As  a 
result,  all  the  Infant  Welfare  Clinics  except  the  central  one  are  conducted  in 
rented  halls. 


MENTAL  HEALTH 

Administration. 

The  Mental  Health  Services  Sub- Committee,  comprising  7  elected 
members  and  3  co-opted  members,  is  the  responsible  body  for  this  work. 

The  Medical  Officers  on  the  staff  are  authorised  to  sign  certificates 
under  the  various  enactments  and  the  Medical  Officer  of  Health  maintains 
general  oversight  of  the  Department.  Two  male  Mental  Health  Workers, 
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who  are  also  designated  “  Duly  Authorised  Officers,”  carry  out  the  day-to- 
day  duties.  The  Lay  Administrative  Assistant  is  also  designated  “  Duly 
Authorised  Officer”  but  acts  only  in  an  emergency.  These  officers  are 
available  for  duty  outside  office  hours  and  provide  a  “  round  the  clock  ” 
service. 

Co-ordination  with  Regional  Hospital  Board. 

Consultants  in  both  Mental  Deficiency  and  Mental  Illness  are  available 
on  request  as  both  Hospitals  at  which  they  are  employed  are  conveniently 
situated  to  this  City. 

In  cases  of  Mental  Illness  the  patient’s  Practitioner  frequently  consults 
with  the  Psychiatrist,  who  advises  on  necessity  of  action  by  the  Duly  Authoris¬ 
ed  Officer — in  emergencies  the  Practitioner  calls  in  the  Duly  Authorised 
Officer  direct. 

Action  by  Summary  Reception  Order  (Lunacy  Act,  1890,  Sections  14, 
15  and  16)  is  the  more  usual  procedure  but  frequent  use  is  also  made  of 
Section  20,  Lunacy  Act,  1890,  to  effect  admission  of  a  patient.  Voluntary 
admission  under  Section  1,  Mental  Treatment  Act,  1930,  is  not  often 
possible. 

The  large  majority  of  cases  dealt  with  by  the  Duly  Authorised  Officers 
were  referred  initially  by  the  patient’s  own  doctor,  and  when  relatives  of  the 
patient  were  available  their  agreement  was  always  given  to  the  removal  to 
hospital. 

Problems  of  Mental  Deficiency  can  usually  be  solved  by  direct  contact 
between  the  Medical  Officer  of  the  Department  and  the  Consultant  in  Mental 
Deficiency  at  Harmston  Hall  Hospital.  The  help  and  co-operation  received 
has  been  much  appreciated  and  urgent  requests  for  admissions  to  hospital 
have  always  received  sympathetic  consideration. 

Mental  Health  After-Care. 

This  work  is  undertaken  by  the  Mental  Health  Workers.  A  trained 
Psychiatric  Social  Worker  is  an  urgent  need,  and  until  such  an  appointment 
is  possible  no  expansion  in  this  very  important  work  can  be  planned  so  far 
as  the  mentally  ill  are  concerned.  In  addition,  the  preventive  aspect  of  the 
work  is  not  being  met. 

Cases  of  notified  Mental  Deficiency  receive  regular  supervisory  visits 
by  the  present  staff,  as  well  as  patients  on  licence  from  hospital. 

Home  circumstance  reports  on  Psychiatric  Clinic  cases  by  the  Mental 
Health  Workers  are  provided  at  the  request  of  the  Consultant. 


Account  of  work  undertaken  in  the  community  during  the  year. 

Under  Section  28,  National  Health  Service  Act,  1946.  (. Prevention  of 
Illness ,  Care  and  After-Care). 

The  general  services  provided  under  this  Section  were  also  available 
to  patients  suffering  from  mental  illness  or  mental  defectiveness. 

Short  Term  Care  ( Circular  5/52). 

No  case  was  admitted  to  hospital  during  the  year  under  the  provisions 
of  this  Circular. 
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The  following  shows  the  work  carried  out  by  the  Mental  Health  Workers 
during  the  year: — 

No.  of  visits  made  by  the  Mental  Health  Workers  in  connection 
with  patients  attending  the  Psychiatric  Clinic  . .  . .  . .  195 

No.  of  visits  made  to  ex-patients  of  Mental  Hospitals  . .  . .  162 

No.  of  visits  made  to  ex-Service  Hospital  Psychiatric  cases  . .  25 

No.  of  visits  made  to  ex-patients  of  Mental  Deficiency  Institu¬ 
tions  . .  . .  . .  . .  . .  . .  . .  . .  54 

Total  visits  made  by  Mental  Health  Workers  . .  . .  436 

Under  Lunacy  and  Mental  Treatment  Acts,  1890-1930: 

No.  of  cases  admitted  to  Mental  Hospitals  ..  ..  ..  117 

No.  of  cases  investigated  and  found  “  not  subject  to  be  dealt 

with  ”  . .  . .  . .  . .  . .  . .  . .  . .  82 

No.  of  visits  made  by  Authorised  Officers  . .  . .  . .  . .  610 

Under  Mental  Deficiency  Acts,  1913-1938: 

Particulars  of  Mental  Defectives  as  on  31st  December,  1956. 

Male  Female  Total 

1.  Number  of  Ascertained  Mental  Defectives 


found  to  be  “  subject  to  be  dealt  with  ” : 

(a)  In  Institutions  (including  cases  on 
licence  therefrom) — 


Under  16  years  of  age 

5 

2 

7 

Aged  16  years  and  over 

28 

27 

55 

(b)  Under  Guardianship  (including  cases 

on  licence  therefrom) — 

Under  16  years  of  age 

— 

— 

— 

Aged  16  years  and  over 

7 

— 

7 

(c)  In  “  places  of  safety  ”  . . 

(d)  Under  Statutory  Supervision  (excluding 

— 

— 

— 

cases  on  licence) — 

Under  16  years  of  age 

20 

8 

28 

Aged  16  years  and  over 

27 

17 

44 

(e)  Action  not  yet  taken  under  any  one  of 

the  above  headings 

Total  ascertained  cases  found  to  be 
“  subject  to  be  dealt  with  ” 

— 

— 

— 

87 

54 

141 

Number  of  cases  included  in  ( b )  to  (e)  above  in 

urgent  need  of  institutional  care,  Male  (-), 
Female  (-),  Total  (-).  Not  in  urgent  need  of 
institutional  care,  Male  (5),  Female  (-), 
Total  (5). 

Number  of  Mental  Defectives  not  at  present 

“  subject  to  be  dealt  with,”  but  over  whom 
some  form  of  voluntary  supervision  is  main¬ 
tained  : — 

Under  16  years  of  age 

— 

— 

— 

Aged  16  years  and  over  . . 

23 

21 

44 

Total  number  of  mental  defectives  1  plus  2 

110 

75 

185 
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Particulars  of  cases  reported  during  the  year  1956. 

1.  Ascertainment:  Male  Female  Total 


(a)  Cases  reported  by  Local  Education 

Authorities  (Section  57,  Education 
Act,  1944):— 

(i)  Under  Section  57  (3) 

(ii)  Under  Section  57  (5) : 

On  leaving  special  schools 
On  leaving  ordinary  schools  . . 

( b )  Other  ascertained  defectives  reported 

during  1956,  and  found  to  be 
“  subject  to  be  dealt  with  ” 

Total  ascertained  defectives  found  to  be 
“  subject  to  be  dealt  with  ”  during  the  year 

(c)  Other  reported  cases  ascertained  during 
1956  who  are  not  at  present  “  subject 
to  be  dealt  with  ” 

Total  number  of  cases  reported  during  the 
year 


1 

1 

2 

5 

1 

6 

3 

3 

6 

9 

5 

14 

_ 

_ 

_ 

9 

5 

14 

2.  Disposal  of  Cases  Reported  during  the  Year: 

Male  Female  Total 

(a)  Ascertained  defectives  found  to  be 
“  subject  to  be  dealt  with  ” : — 

(i)  Admitted  to  Institutions  . .  . .  —  —  — 

(ii)  Placed  under  Guardianship  . .  —  —  — 

(iii)  Taken  to  “  places  of  safety  ”  -  —  —  — 

(iv)  Placed  under  Statutory  Super¬ 

vision  . .  . .  . .  . .  9  5  14 

(v)  Died  or  removed  from  area  . .  —  —  — 

(vi)  Action  not  yet  taken  . .  . .  —  —  — 

Total  ascertained  defectives  found  to  be  - 

“  subject  to  be  dealt  with  ”  9  5  14 


Male  Female  Total 

( b )  Cases  not  at  present  “  subject  to  be 
dealt  with  ” : — 

(i)  Placed  under  Voluntary  Super¬ 

vision  . .  . .  . .  . .  —  —  — 

(ii)  Later  found  not  to  be  defective  . .  —  —  — 

(iii)  Died  or  removed  from  area  . .  —  —  — 

(iv)  Action  unnecessary  . .  . .  —  —  — 

(v)  Action  not  yet  taken  . .  . .  —  —  — 


Total  cases  not  at  present  “  subject  to  be 
dealt  with  ” 


Number  of  domiciliary  visits  made  by  Mental  Health  Workers 

during  1956  . .  . .  .  •  •  •  •  •  •  •  •  •  635 

Number  of  cases  examined  by  Public  Health  Medical  Staff: 

(a)  For  certification  . .  . .  . .  . .  . .  . .  6 

(b)  For  re-examination  or  special  report  . ,  . ,  , ,  21 
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Training. 


Number  of  Mental  Defectives  receiving  Training: 

Male 

(a)  In  day-training  centres: — 

Female 

Total 

Under  16  years  of  age 

11 

4 

15 

Aged  16  years  and  over  . . 

..  17 

9 

26 

(6)  At  home 

2 

2 

4 

Total 

..  30 

15 

45 

Occupation  Centre. 

The  Occupation  Centre,  Westgate,  which  provides  accommodation  for 
the  training  of  40  mental  defectives,  was  available  as  in  previous  years. 

The  arrangements  under  which  an  omnibus  of  the  Corporation  Trans¬ 
port  Department  undertakes  the  conveyance  of  the  defectives  to  and  from 
the  Centre  were  continued  during  the  year. 


NOTIFIABLE  INFECTIOUS  DISEASES 

Table  of  notifications  during  the  last  five  years  : — 


Disease 

1952 

1953 

1954 

1955 

1956 

Diphtheria 

— 

— 

— 

— 

— 

Scarlet  Fever 

63 

46 

40 

59 

78 

Erysipelas 

2 

5 

6 

10 

5 

Puerperal  Pyrexia 

11 

8 

11 

4 

3 

Ophthalmia  Neonatorum 

— 

2 

1 

— 

— 

Chickenpox 

656 

261 

732 

641 

551 

Measles 

159 

1206 

19 

1211 

36 

Whooping  Cough 

48 

463 

24 

205 

140 

Typhoid  Fever 

— 

1 

— 

— 

— 

Para-Typhoid  Fever 

— 

— 

1 

— 

1 

Dysentery 

12 

25 

97 

32 

40 

Food  Poisoning 

5 

4 

4 

6 

26 

Pneumonia 

30 

40 

16 

26 

28 

Meningococcal  Infection  . . 
Acute  Poliomyelitis : 

— 

1 

2 

— 

1 

Paralytic 

1 

5 

— 

5 

1 

Non-Paralytic 

— 

2 

1 

3 

2 

Acute  Encephalitis 

— 

— 

— 

— 

— 

Malaria 

1 

— 

— 

— 

— 

Smallpox  . . 

— 

— 

— 

— 

— 

Diphtheria. 

The  last  case  of  Diphtheria  to  be  notified  in  the  City  was  in  1950. 

Whooping  Cough. 

Fifteen  children  who  developed  Whooping  Cough  had  been  immunised 
against  the  disease,  and  in  14  cases  the  attack  was  very  mild,  but  one  was 
severe. 

Puerperal  Pyrexia. 

One  of  the  cases  notified  was  in  a  woman  whose  home  is  outside  the  City. 
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Poliomyelitis. 

One  case  of  Non-Paralytic  Poliomyelitis  was  in  a  person  who  normally 
resides  outside  the  City.  The  two  City  cases  were  in  boys  below  the  age 
of  10  years. 


Table  of  deaths  from  infectious  diseases  during  the  last  five  years: — 

Disease  1952  1953  1954  1955  1956 

Diphtheria 
Scarlet  Fever 
Erysipelas 

Puerperal  Pyrexia  . . 

Ophthalmia  Neonatorum 
Chickenpox 
Measles 

Whooping  Cough  . . 

Typhoid  Fever 
Para-Typhoid  Fever 
Dysentery 
Food  Poisoning 
Pneumonia 

Meningococcal  Infection 
Acute  Poliomyelitis 
Acute  Encephalitis 
Malaria 
Smallpox 


22 

1 


21 

1 


18 


16 
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ACUTE  RHEUMATISM  REGULATIONS,  1953 

The  Acute  Rheumatism  Regulations,  1950,  provided  for  the  notification 
of  acute  rheumatism  in  persons  under  the  age  of  16  years  resident  in  the 
counties  of  Cornwall  and  Lincoln  (Parts  of  Lindsey),  the  county  boroughs  of 
Bristol,  Grimsby,  Kingston-upon-Hull,  Lincoln,  Salford  and  Sheffield  and 
the  borough  of  Ilford  for  a  period  of  three  years  from  1st  October,  1950. 


The  Regulations  were  renewed  for  a  further  period  of  three  years  by 

the  Acute  Rheumatism  Regulations,  1953. 

1  case  was  notified  in  Lincoln  during  1956. 
The  clinical  classification  is  as  follows  : — 

Male 

Female 

Total 

1. 

Rheumatic  Pains  and/or  Arthritis  without  heart 

disease 

1 

- 

1 

2. 

Rheumatic  Heart  Disease  (active) : . .  — 

(a)  with  polyarthritis 

- 

- 

- 

(b)  with  chorea 

— 

— 

— 

3. 

Rheumatic  Heart  Disease  (Quiescent) 

- 

- 

- 

4. 

Rheumatic  Chorea  (alone) 

— 

— 

— 

Total  Rheumatic  Cases  . . 

1 

- 

1 

5. 

Congenital  Heart  Disease 

— 

— 

— 

6. 

Other  non-rheumatic  Heart  Disease  or  Dis- 

order  . . 

— 

— 

- 

7. 

Not  rheumatic  or  cardiac  disease 

— 

— 

— 

Total  Non-Rheumatic  Cases 
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TUBERCULOSIS 

The  number  of  primary  notifications  received  during  the  year  was  44 
(36  pulmonary  and  8  non-pulmonary)  as  compared  with  47  (43  pulmonary 
and  4  non-pulmonary)  in  the  previous  year. 


The  number  of  primary 

notifications  received 

during  the  last  five 

years 

1952 

1953 

1954 

1955 

1956 

Pulmonary 

..  61 

66 

59 

43 

36 

Non-Pulmonary  . . 

5 

11 

7 

4 

8 

66 

77 

66 

47 

44 

The  number  of  deaths  from  tuberculosis  during  the  last 

five  years  was : — 

1952 

1953 

1954 

1955 

1956 

Pulmonary 

..  19 

13 

19 

11 

8 

Non-Pulmonary  . . 

. .  - 

1 

3 

1 

— 

19 

14 

22 

12 

8 

It  is  satisfactory  to  record  that  both  the  number  of  notifications  and 
deaths  show  a  fall. 


VENEREAL  DISEASES 

The  Venereal  Diseases  clinic  has  been  held  at  the  County  Hospital, 
Lincoln,  since  1st  January,  1953. 

During  1956,  76  Lincoln  patients  attended  for  the  first  time.  Of  these 
24  proved  to  be  suffering  from  Venereal  Disease  and  52  from  Non-Venereal 
conditions. 

The  number  of  new  cases  of  definite  Venereal  Disease  amongst  patients 
domiciled  in  the  City  who  came  under  treatment  for  the  first  time  during 


years  was: — 

Syphilis 

Gonorrhoea 

Total 

1952 

12 

24 

36 

1953 

14 

9 

23 

1954 

7 

12 

19 

1955 

8 

13 

21 

1956 

8 

16 

24 

During  the  past  three  years  these  figures  have  remained  relatively 
static  and  indicate  an  encouraging  trend,  for  even  if  a  certain  number  of 
individuals  are  treated  privately,  there  is  no  reason  to  believe  that  their 
number  is  a  material  percentage  of  the  whole. 


WATER 

Samples  for  bacteriological  analyses  were  taken  each  week  from  the 
boreholes  in  use  and  from  the  water  passing  into  supply  after  chlorination 
and  have  shown  satisfactory  results.  Quarterly  samples  were  submitted 
during  the  year  for  chemical  analyses  and  there  was  no  noticeable  variation 
in  the  chemical  characteristics  of  the  water. 

There  was  no  action  necessary  on  account  of  contamination  by  lead. 
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A  minority  of  houses  exist  in  the  City  where  there  is  only  an  outside 
water  tap  in  the  yard.  In  some  cases  the  tap  is  shared  by  two  or  more  houses. 

The  water  supply  was  constant  and  remained  satisfactory  in  quality  and 
quantity. 


HOUSING 


The  total  number  of  houses  erected  in  the  City  was : — 

1956  1955 

(a)  By  the  Local  Authority  . .  301  395 

( b )  By  private  enterprise  . .  198  176 

Total .  499  571 


FOOD  POISONING 

(a)  Food  Poisoning  Notifications  (Corrected)  Returned  to  Registrar 
General: — 

1st  Quarter  2nd  Quarter  3rd  Quarter  Ath  Quarter  Total 
21  4  1  26 

(i b )  Outbreaks  due  to  Identified  Agents : — 

Total  Outbreaks:  1.  Total  cases:  18 

( c )  Outbreaks  of  Undiscovered  Cause: — 

Total  Outbreaks:  Nil.  Total  cases:  — 

( d)  Single  Cases : — 

Agent  identified:  8  Unknown  Cause:  Total:  8 

The  agent  in  four  of  the  identified  single  cases  was  salmonella  typhi- 
murium  and  in  the  remaining  four,  staph,  aureus.  These  were  all  isolated 
from  the  faeces.  In  two  cases  samples  of  the  suspected  food,  pressed  beef, 
were  obtained  and  staph,  aureas  isolated. 

These  cases  had  no  connection  with  the  outbreak,  particulars  of  which 
are  given  as  follows : — 


Food  Poisoning  Outbreak — Summary  of  Details. 

1.  Food  Causing  Outbreak  Agent  Causing  Outbreak 

Pressed  beef,  brawn  and  haslet.  Staph.  Aureas  (Type  6/47/53) 

2.  Cases  Forming  Outbreak,  which  occurred  from  19th  June  to  21st  June, 

1956. 

Total  notified,  18;  Total  ascertained,  30;  Fatal,  Nil. 


3.  Clinical  Features 

Average  interval  ingestion  to  onset:  3  hours 

Main  symptoms :  Vomiting  and  Diarrhoea 

Severity  of  Illness :  Violent  but  of  short  duration 


Duration  of  Illness :  A  few 

4.  Results  of  Laboratory  Investigation 
Cases 

13  out  of  30  specimens  of  faeces 
were  positive.  (1  specimen  typed 
6/47/53).  2  out  of  2  vomits  were 
positive.  (1  specimen  typed 
6/47/53). 

Food  Samples 

9  out  of  9  samples  were  positive. 
(2  samples  typed  6/47/53). 


days 

(Summary) 

Food  Handlers  (three) 

1  out  of  3  faeces  was  positive, 
(specimen  typed  6/47/53).  9  swabs 
from  nose,  face  and  hands  were 
positive.  (3  specimens  typed 
6/47/53). 

Other 

Nil. 
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5.  Origin  and  Preparation  of  Food  Causing  Illness 

Manufactured  and  retailed  at  a  pork  butcher’s  shop  premises. 

6.  Place  at  which  Food  Causing  Illness  was  Consumed 

Home.  Known  number  of  consumers  at  risk :  35. 

It  is  difficult  to  give  the  total  number  of  consumers  at  risk  but  it  is 

estimated  that  the  number  is  fairly  small. 

7.  Probable  Origin  of  Infection  or  Contamination  of  Food 

Three  food  handlers. 

No  known  contributory  factors. 

SECTION  47  OF  THE  NATIONAL  ASSISTANCE 

ACT,  1948 

It  was  not  found  necessary  to  take  action  under  this  Section  during 
the  year. 

DENTAL  CARE 

Principal  Dental  Officer  :  Miss  E.  M.  Young. 

The  position  regarding  staff  being  the  same  as  the  previous  year  we 
have  not  been  able  to  increase  the  number  of  sessions  devoted  to  Maternity 
and  Child  Welfare  cases.  Treatment  therefore  tends  to  be  concentrated 
on  those  patients  who  are  interested  and  we  hope  to  show  a  gradual  increase 
in  conservative  treatment. 

Too  many  patients  do  not  continue  treatment  when  their  aches  have 
been  relieved,  but  I  believe  this  figure  could  be  reduced  if  clinics  were  to  be 
opened  at  the  North  and  South  Ends  of  the  town.  The  present  central 
clinic  means  a  considerable  journey  for  some  of  the  mothers  with  its  attendant 
difficulties  of  fitting  appointments  in  between  meal  times  and  small  children 
coming  out  of  school. 

A  satisfactory  feature,  however,  is  the  increased  number  of  mothers  who 
ask  for  appointments  for  their  children  while  they  are  themselves  receiving 
treatment. 

Throughout  the  year  the  dental  service  has  benefitted  from  the  Health 
Education  carried  out  so  untiringly  by  the  health  visitors  and  the  advantage 
enjoyed  by  a  child  with  a  good  temporary  dentition  merits  constant  repetition 
to  parents. 

The  following  is  a  summary  of  the  work  carried  out  for  expectant  and 
nursing  mothers  and  young  children  during  the  year: — 


NUMBERS  PROVIDED  WITH  DENTAL  CARE 


Examined 

Needing 

Treatment. 

Treated 

Made 

Dentally  Fit 

Attendances 

Expectant  and 
Nursing  Mothers 

124 

124 

124 

66 

379 

Children  under  five 

...  217 

211 

211 

122 

467 

FORMS  OF  DENTAL  TREATMENT  PROVIDED 


Anaesthetics  Scalings  Silver  Denture 

Extrac- - Fillings  or  Nitrate  Dress-  Radio-  Provided 

tions  Local  General  Scaling  treat-  ings  graphs  - 

and  gum  ment  Com-  Par- 

treatment  plete  tial 


Expectant  and 

Nursing  Mothers  271  66  47  85  56  —  123  1  23  19 

Children  under  five  349  5  131  305  —  181  106  1  —  — 
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REGISTRATION  OF  NURSING  HOMES 

Homes  first  registered  during  the  year  . . 

Homes  on  the  register  at  end  of  year  . .  5 

Number  of  beds  provided: — 

Maternity  . .  . .  . .  . .  21 

Others  . .  . .  . .  . .  19 

One  of  the  Homes  included  in  the  table  above  is  a  Maternity  Home  for 
Unmarried  Mothers  and  is  registered  for  7  maternity  beds,  with  total  accom¬ 
modation  providing  for  upwards  of  20  girls  at  any  one  time. 

Routine  inspections  of  the  nursing  homes  in  the  City  are  carried  out 
from  time  to  time. 


CONFERENCES  ATTENDED  BY  STAFF 

The  Medical  Officer  of  Health  and  the  Vice-Chairman  of  the  Health 
Committee,  Councillor  Mrs.  G.  L.  Murfin,  attended  the  Royal  Sanitary 
Institute  Congress  held  at  Blackpool  from  24th  to  27th  April. 

The  Chief  Public  Health  Inspector  attended  the  Public  Health  Inspectors 
Association  Annual  Conference  held  at  Bournemouth  from  18th  to  21st 
September  and  the  National  Smoke  Abatement  Society’s  Annual  Conference 
held  at  Southport  from  3rd  to  5th  October. 

The  Ambulance  Officers’  Association  Annual  Conference  held  in 
London  on  27th  and  28th  September  was  attended  by  the  Ambulance  Officer, 
the  Matron  of  the  Day  Nursery  attended  the  Annual  Meeting  of  the  Associ¬ 
ation  of  Nursery  Matrons  held  at  Brighton  and  the  Nursing  Superintendent 
attended  the  Annual  Meeting  of  the  National  Society  of  Children’s  Nurseries. 


COURSES  ATTENDED  BY  STAFF 

Particulars  of  the  instructional  and  refresher  courses  attended  by 
members  af  the  staff  during  the  year  are  given  below : — 


Organising  Body 

Subject 

Place  Held 

Dates 

Attended  by 

Queens  Institute  of 
District  Nursing 

Refresher 

York 

6  th- 13  th 
April 

2  District  Nurses 

Royal  College  of 

Midwives 

Refresher 

Newcastle 

4th- 10th 
April 

1  District 
Midwife 

Refresher 

Birmingham 

12th- 18th 
April 

1  District 
Midwife 

Tuberculosis  Educational 
Institute  of  N.A.P.T. 

Rehabilitation 

Sheffield 

10th- 14th 
Sept. 

1  Health  Visitor 

Association  of  Public 
Health  Administrators 

Weekend 

School 

Oxford 

20th- 23rd 
Sept. 

Lay  Admin. 
Assistant 

Association  of  Public 
Health  Inspectors 

Weekend 

School 

Swanwick, 

Derbyshire 

8th-9th 

Dec. 

2  Public  Health 
Inspectors 
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APPENDIX  1 

Report  submitted  by  the  Medical  Officer  of  Health  to  the  Health 
Committee  at  their  meeting  on  15th  October,  1956  to  aid  discussion  on  the 
future  structure  of  the  Midwifery  Services  with  a  view  to  replying  to  a 
letter  of  the  Association  of  Municipal  Corporations  inviting  suggestions  from 
local  health  authorities. 

The  Health  Committee  resolved  to  take  no  action. 


MATERNITY  SERVICES 

Note:  The  comments  and  deductions  refer  to  the  Midwifery  Services  in 
Lincoln  only  and  are  the  personal  views  of  the  Medical  Officer  of 
Health. 

Present  Organisation. 

The  care  of  the  expectant  mother  is  now  generally  undertaken  in  this 
City  by  the  Family  Doctors. 

The  Local  Health  Authority  employs  District  Midwives  to  conduct 
home  confinements  and  provides  an  Ante-Natal  Clinic  and  an  Ante-Natal 
Instruction  Class  for  expectant  mothers. 

Patients  attending  the  Local  Authority  Ante-Natal  Clinic  are  cases  who 
have  booked  a  midwife  for  domiciliary  confinement,  as  well  as  engaging 
their  doctor.  At  the  Clinic,  a  Local  Authority  Doctor  is  present  and  the 
patients  attend  by  arrangement  for  clinical  examination  by  the  midwife, 
including  blood  pressure  estimation,  weighing  and  urine  testing.  The 
doctor  does  not  examine  patients  but  takes  specimens  of  blood  for  Rhesus 
Factor  estimation,  etc.,  including  Haemoglobin. 

In  the  same  building,  by  agreement  with  the  Regional  Hospital  Board 
and  the  Local  Health  Authority,  the  City  Maternity  Home  also  holds  an 
Ante-Natal  Clinic  for  patients  who  have  booked  for  confinement  in  hospital. 

All  expectant  mothers,  irrespective  of  place  of  confinement,  are  invited 
to  attend  the  Local  Authority  Instruction  Class  and  an  average  weekly 
attendance  of  60  is  common. 

Maternity  packs  are  provided  free  by  the  Local  Health  Authority  at 
the  appropriate  time  for  patients  to  be  confined  at  home. 

Every  patient  is  supplied  with  a  personal  maternity  card  on  which 
essential  facts  of  her  pregnancy  are  recorded,  unless  the  private  doctor  has 
objected  to  this  practice.  The  main  purpose  of  the  card  is  to  permit  the 
various  persons  concerned  with  the  patient’s  ante-natal  care  to  be  aware  of 
the  others’  findings  and  to  have  available  some  record  of  the  pregnancy 
should  an  emergency  arise.  Every  patient  attending  the  Local  Authority 
Ante-Natal  Clinic  is  urged  to  have  a  dental  check-up  and  Chest  X-ray 
examination. 

In  addition,  the  City  Midwives  pay  home  visits  to  all  their  booked 
cases  to  carry  out  the  usual  clinical  examinations  and  each  is  supplied  with 
the  necessary  equipment  on  an  individual  basis.  Their  records  disclose 
that  the  patient  is  seen  monthly  to  the  28th  week,  fortnightly  from  28th  to 
36th  week  and  thereafter  weekly. 
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General  Statement. 

The  main  weakness  of  the  present  service  is  the  diversity  of  authorities 
who  may  be  concerned  in  the  ante-natal  care  of  the  patient,  i.e. 

(a)  Midwife  employed  by  the  Local  Health  Authority 

(b)  The  General  Practitioner  in  contract  with  the  Local  Executive 

Council  and 

(c)  The  Hospital  Doctor  or  Consultant  under  the  Regional  Hospital 

Board. 

As  the  main  concern  of  all  three  is  the  care  of  the  patient,  the  present 
arrangement  works  satisfactorily  for  the  most  part.  However,  all  mothers 
are  not  of  a  standard  intelligence — some  co-operate  and  carry  out  instructions 
given  by  the  doctor,  others  may  not  be  able  to  understand  instructions, 
may  fail  to  keep  appointments  and  unless  the  doctor  requests  a  visit  by  a 
Midwife  or  Health  Visitor,  mishaps  or  serious  illness  may  supervene. 

The  General  Practitioner  or  Hospital  Consultant  may  work  in  the 
area  of  more  than  one  Local  Authority.  Maternity  facilities  provided  by 
Local  Authorities  differ.  Some  midwives  are  completely  mobile  being 
provided  with  cars,  individual  analgesic  apparatus  and  sometimes  Oxygen 
for  resuscitation  of  shocked  infants.  The  midwife,  by  her  continual  practice, 
becomes  skilled  in  the  management  of  ante-natal  cases  and  normal  confine¬ 
ments  and  in  the  recognition  of  the  early  departures  from  normality.  She 
is  the  person  who  is  mainly  responsible  for  the  care  of  the  large  majority 
of  healthy  expectant  mothers  in  the  Country  confined  in  their  own  homes 
(and  to  rather  a  lesser  degree  in  hospital  practice). 

Every  mother  is  entitled  to  book  a  doctor  for  her  confinement.  The 
doctor  is  required  by  the  Ministry  of  Health,  in  order  to  qualify  for  his  fee, 
to  carry  out  two  ante-natal  examinations  and  one  post-natal  examination 
and  to  be  available  for  the  confinement.  All  authorities  on  midwifery  agree 
that  such  care  is  grossly  inadequate  and  in  fact,  most  doctors  carry  out  more 
frequent  examinations.  From  figures  obtained  locally,  at  about  10  /0  of 
confinements  the  doctor  is  present.  The  fact  that  he  is  present  does  not 
always  mean  that  he  conducts  the  delivery,  but  of  course  he  is  responsible 
for  its  conduct  and  the  midwife  works  under  his  instruction.  The  figure  of 
10%  does  not  mean  that  every  practitioner  accepting  responsibility  for  an 
expectant  mother  attends  one  in  ten  of  his  booked  confinements  some 
doctors  attend  nearly  all  the  cases  for  which  they  are  engaged.  It  does 
mean  that  over  the  years,  some  doctors  become  really  competent  in  the 
conduct  of  normal  confinement  and  that  the  majority  have  little  acquaintance 
with  actual  delivery. 

Recommendations  for  the  Future  Organisation  of  the  Maternity  Services. 

Some  legislation  will  be  required  if  the  present  framework  is  in  any  way 
to  be  materially  altered. 

The  ideal  would  be  for  unified  authority  in  the  care  of  the  expectant 
mother.  Allowing  for  the  fact  that  this  is  not  practicable  at  present,  it 
would  be  worth  while  considering  if  amalgamation  of  the  Executive  Councils 
with  corresponding  Local  Health  Authorities  might  not  remove  one  barrier. 
Local  Health  Authority  and  Executive  Council  areas  are  the  same  and 
some  members  are  common  to  both. 

Every  doctor  should  be  entitled  to  provide  for  the  care  and  supervision 
of  expectant  mothers  on  his  list,  but  this  should  be  accepted  as  part  of  the 
normal  service  provided  under  the  National  Health  Service  Act  and  carry 
no  additional  remuneration. 
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In  each  area,  a  number  of  practitioners  should  be  employed  to  provide 
care  for  expectant  mothers  whose  doctors  do  not  wish  to  undertake  their 
care  during  confinement.  These  doctors  would  be  chosen  from  the  pract¬ 
itioners  in  the  area  who  had  shown  special  aptitude  and  interest  in  midwifery. 
They  should  provide  adequate  ante-natal  and  post-natal  care,  attend  at  all 
first  confinements  and  those  patients  having  the  fourth  or  subsequent 
pregnancy  and  being  confined  at  home.  These  doctors  would,  of  course, 
have  to  be  limited  in  the  extent  of  their  general  practice  and  their  increasing 
contact  with  midwifery  would  retain  their  skill  for  which  their  remuneration 
should  not  suffer.  The  method  of  appointment  of  these  doctors  would 
have  to  be  determined  by  the  Ministry  of  Health  but  they  should  be  linked 
with  their  parent  Maternity  Hospital  by  holding  appointments  as  Clinical 
Assistants  under  the  supervision  of  the  Consultant. 

In  Lincoln,  five  such  appointments  would  be  adequate  to  cope  with  both 
domiciliary  and  hospital  confinements.  Duty,  both  for  domiciliary  work 
and  hospital  practice,  would  be  arranged  on  a  rota  basis  and  integrated 
with  the  “  Flying  Squad  ”  for  obstetric  emergencies.  These  doctors  would 
conduct  the  Ante-Natal  Clinics  at  present  divided  between  the  Local 
Authority  and  the  Regional  Hospital  Board,  supervise  ante-natal  care  at 
regular  intervals,  arrange  for  domiciliary  visits  when  patients  fail  to  keep 
their  appointments,  ensure  that  every  expectant  mother  has  a  blood  exam¬ 
ination,  dental  check  and  chest  X-ray.  The  expectant  mother  would  soon 
become  acquainted  with  the  doctor  and  midwife  who  would  form  the  team 
to  carry  her  through  her  confinement. 

Consideration  should  be  given  to  the  integration  of  the  Hospital  Mid¬ 
wifery  Nursing  Staff  with  the  Domiciliary  Midwives.  In  the  pre-National 
Health  Service  Act  days,  when  the  Local  Authorities  provided  their  own 
midwifery  units,  this  integration  was  easy  and  the  domiciliary  service  was 
centred  on  the  Hospital  to  the  mutual  benefit  of  both.  If  some  formula 
could  be  worked  out  which  would  restore  this  union,  the  serious  under¬ 
staffing  of  Maternity  Units  with  inexperienced  nurses  would  be  avoided 
and  an  appreciation  of  the  vastly  more  difficult  conditions  prevailing  in 
domiciliary  confinement  would  be  revealed  to  those  whose  work  is  solely 
institutional. 

The  Health  Visitors  of  the  Local  Health  Authority  would  continue  as 
in  the  past  to  provide  for  the  group  instruction  of  expectant  mothers  and 
work  in  close  association  with  the  Midwifery  Team.  The  traditional 
interest  of  Local  Health  Authorities  in  the  care  of  expectant  mothers  and 
their  babies  would  be  maintained  and  the  general  practitioner  undertaking 
her  care  would  have  uninterrupted  association  with  the  mother  right  through 
her  pregnancy. 

Conclusion. 

The  present  system  whereby  a  mother  books  her  own  doctor  for  her 
confinement  presupposes  that  he  has  a  desire  for  this  type  of  work.  In 
pre-National  Health  Service  Act  times,  many  general  practitioners  did 
not  undertake  midwifery  but  the  formula  of  remuneration  at  present  invites 
all  practitioners  to  accept  responsibility  for  the  care  of  expectant  mothers 
on  their  lists. 

There  is  in  all  Executive  Council  Areas,  an  Obstetric  List  of  approved 
general  practitioners,  but  as  most  general  practitioners  are  admitted  very 
shortly  after  acceptance  by  the  Executive  Councils,  it  has  lost  its  intended 
selective  power. 
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The  dissociation  of  the  Local  Authority  Ante-Natal  Doctor  from  any 
responsibility  for  or  continued  experience  of  actual  delivery  in  his  appoint¬ 
ment  is  a  material  reason  for  his  exclusion  in  any  re-organisation  of  the 
Service. 

The  official  policy  of  encouraging  Hospital  confinement  in  preference  to 
domiciliary  confinement  should  be  halted  both  on  medical  as  well  as  economic 
grounds.  Compensatory  services  in  the  home  to  balance  the  free  food  and 
service  in  the  Hospital  Ward  will  have  to  be  provided.  Service  by  Home 
Helps  is  at  present  available  in  the  home  but  has  to  be  paid  for  according 
to  the  financial  state  of  the  family  and  the  economic  advantage  is  weighed 
heavily  on  hospital  confinement,  in  spite  of  the  differential  Maternity  Grant. 

Recommendations  for  admission  to  Hospital  for  confinement  on  medical 
grounds  should  be  the  responsibility  of  the  Hospital  Consultant  and  his 
Clinical  Assistants.  Recommendations  for  admission  to  Hospital  on  social 
grounds  should  be  the  responsibility  of  the  Medical  Officer  of  Health. 

For  future  progress  and  development  of  the  Midwifery  Services,  it  is 
essential  that  the  Local  Health  Authorities  retain  their  present  interest  and 
that  effective  combined,  co-ordinated  and  responsible  care  be  provided 
at  a  local  level  by  union  of  the  domiciliary  services  working  in  close  liaison 
with  the  Hospitals. 

City  Health  Department, 

Beaumont  Fee, 

LINCOLN. 


1  Ith  October ,  1956. 
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To:  The  Right  Worshipful  the  Mayor, 

Aldermen  and  Councillors  of  the 

City  and  County  Borough  of  Lincoln. 

City  Health  Department, 

Beaumont  Fee,  Lincoln. 

Mr  Mayor,  Aldermen  and  Councillors, 

I  have  the  honour  to  present  my  report  on  the  work  of  the  sanitary 
section  of  the  Health  Department  during  the  year  1956. 

During  the  year  two  clearance  areas,  comprising  106  houses,  were 
officially  represented  and  declared  to  be  clearance  areas  by  the  Council. 
In  addition  nine  demolition  orders  and  four  closing  orders  were  made.  This 
was  the  first  positive  action  taken  in  slum  clearance  since  1938.  A  further 
14  houses  included  in  the  approved  five  year  slum  clearance  programme  were 
demolished  in  connection  with  the  Pelham  Bridge  Scheme. 

The  Food  Hygiene  Regulations,  1955  came  into  operation  in  part  on 
the  1st  January,  1956  and  fully  on  the  1st  July,  1956.  Steps  were  taken  to 
acquaint  all  occupiers  of  food  premises  with  the  requirements  of  the  regula¬ 
tions.  A  register  of  all  food  premises  is  being  prepared  but  this  of  necessity 
will  take  some  considerable  time  because  of  the  detail  relevant  to  the  regula¬ 
tions  which  has  to  be  recorded. 

At  the  end  of  the  year  the  one  remaining  common  lodging  house  in 
the  city  ceased  to  function  as  such.  A  common  lodging  house  is  defined  in 
the  Public  Health  Act  as  meaning  “  a  house  (other  than  a  public  assistance 
institution)  provided  for  the  purpose  of  accommodating  by  night  poor 
persons,  not  being  members  of  the  same  family,  who  resort  thereto  and  are 
allowed  to  occupy  one  common  room  for  the  purpose  of  sleeping  and  eating.” 
Our  records  show  that  50  years  ago  we  had  5  lodging  houses  providing 
accommodation  for  221  persons  and  that  “  during  the  Races  and  Fairs 
they  were  always  filled  to  capacity.”  It  appears  that  such  “  poor  persons  ” 
are  no  longer  with  us,  there  being  no  demand  for  this  type  of  accommodation. 

In  spite  of  the  impact  of  slum  clearance,  the  Food  Hygiene  Regulations 
and  the  varied  nature  of  the  supervisory  work  to  be  carried  out  by  the  public 
health  inspectors  much  has  been  achieved  as  will  be  noted  from  the  details 
submitted  in  the  following  pages. 

Throughout  the  year  we  continued  one  short  of  the  establishment  of 
public  health  inspectors,  there  being  no  applications  for  the  vacancy  and  it 
would  appear  that  the  only  way  to  maintain  the  necessary  establishment  is 
by  way  of  paid  pupillage  and  this  view  is  supported  by  the  Minister  of 
Health.  I  am  happy  to  report  that  at  the  time  of  writing  our  one  pupil  was 
successful  in  satisfying  the  Examiners  of  the  Public  Health  Inspectors 
Education  Board  and  was  appointed  a  public  health  inspector.  Steps  are 
now  being  taken  to  secure  another  pupil. 

I  am  again  indebted  to  all  members  of  the  sanitary  section  for  the  keen 
and  active  interest  which  they  have  taken  in  the  work  of  the  department  and 
in  particular  to  the  inspectors  for  their  ready  response  when  called  upon  to 
do  duty  outside  normal  office  hours. 

The  varied  duties  for  which  I  am  responsible  call  on  occasion  for  the 
advice  and  co-operation  of  the  Chief  Officers  of  other  departments  and  their 
staffs  and  I  am  grateful  to  them  and  to  the  Medical  Officer  of  Health  for  the 
help  which  is  always  so  readily  given. 

I  am,  Your  obedient  Servant, 

DUNCAN  G.  McGILL, 

Chief  Public  Health  Inspector , 
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SANITARY  INSPECTION  OF  THE  AREA 

The  sanitary  section  of  the  Health  Department  is  responsible  for  the 
administration  of  certain  parts  of  the  various  Public  Health  Acts  and  Housing 
Acts  and  the  following  other  Acts  and  Regulations  made  thereunder : — 

Agricultural  Produce  (Grading  and  Marking)  Act,  1928. 
Agriculture  (Safety,  Health  and  Welfare  Provisions)  Act,  1956 
(came  into  operation  5th  July,  1956). 

Clean  Air  Act,  1956  (certain  parts  came  into  operation  31st 
December,  1956). 

Factories  Acts,  1937  and  1948. 

Fertilisers  and  Feeding  Stuffs  Act,  1926. 

Food  and  Drugs  Act,  1955. 

Local  Government  (Miscellaneous  Provisions)  Act,  1953. 
Merchandise  Marks  Acts,  1887  to  1953. 

Pet  Animals  Act,  1951. 

Prevention  of  Damage  by  Pests  Act,  1949. 

Rag  Flock  and  Other  Filling  Materials  Act,  1951. 

Shops  Act,  1950. 

Slaughterhouses  Act,  1954. 

Slaughter  of  Animals  Acts,  1933 — 1954. 


General  Inspections 


Dwellinghouses 


Re- 

Inspections 

Inspections 

Re  Notifiable  Diseases 

121 

266 

Re  Contacts 

139 

40 

Re  Other  Diseases 

7 

1 

Re  Complaints 

1486 

2732 

Re  Housing  Acts — Inspections 

856 

1473 

Re  Vermin 

18 

11 

Re  Water  Supply 

35 

20 

Drains 

Inspected 

•  •  •  •  •  •  •  • 

460 

130 

f  Colour 

41 

10 

Tested  < 

Grenade 

Smoke 

10 

85 

2 

1 

Water 

13 

— 

Other  Premises 

Common  Lodging  Houses 

15 

— 

Houseboats 

1 

— 

Interviews 

612 

— 

Moveable  Dwellings  and  Sites 

145 

— 

Offensive  trades  and  marine  stores 

13 

35 

Pet  Animals  Shops 

19 

— 

Plots  of  waste  land 

15 

12 

Rodents  and  other  pests 

87 

21 

Sewers,  Ventilators,  Street  Gullies,  etc.  . . 

121 

64 

Swimming  Baths 

16 

— 

Re  Swine,  Fowls  and  other  animals 

11 

1 
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Re- 


Smoke  observations 

Inspections 

8 

Inspections 

7 

Theatres  and  Cinemas 

23 

— 

Unclassified  Visits 

460 

— 

Housing. 

Informal  and  Statutory 
Statutory  notices  outstanding  December 

Notices 

31st,  1955 

67 

,,  „  served 

•  •  •  •  •  • 

..  150 

„  „  complied  with 

..  143 

„  „  outstanding  December 

31st,  1956 

74 

Informal  Notices  served 

•  •  •  •  •  • 

..  535 

„  „  complied  with 

•  .  .  .  •  • 

..  655 

„  „  outstanding  December 

31st,  1956 

..  216 

No.  of  complaints  received  and  recorded  at  the  Health  Depart- 

ment 

•  •  •  •  .  • 

..  798 

The  owners  of  84  houses  failed  to  comply  with  statutory  notices  requiring 
works  of  repair  and  the  works  were  carried  out  by  the  Council  on  default  at  a 
cost  of  £1,090.  Formal  demands  were  served  upon  the  owners  for  the 
payment  of  the  various  amounts. 

The  various  charges  are  registered  in  the  Local  Land  Charges  Register. 

Local  Land  Charges. 

902  enquiries  were  received  from  the  Town  Clerk’s  Department  in 
connection  with  requisition  for  a  search  under  the  Land  Charges  Act,  1925. 

Action  under  Sections  11  and  25  of  the  Housing  Act,  1936  and 
section  10  of  the  Local  Government  (Miscellaneous  Provisions) 


Act,  1953. 

No.  of  demolition  orders  made  under  section  11..  . .  . .  9 

No.  of  houses  demolished  in  pursuance  of  demolition  orders  . .  1 

No.  of  buildings  closed  under  section  10  . .  . .  . .  . .  4 

(In  3  cases  the  closing  orders  were  revoked  and  demolition 
orders  made). 

No.  of  houses  included  in  Clearance  Areas  under  section  25  . .  106 

No.  of  houses  in  pre-war  Clearance  Areas  demolished  . .  . .  8 

No.  of  houses  demolished  in  anticipation  of  formal  action  . .  16 


(14  of  the  16  houses  were  within  the  area  of  the  Pelham  Bridge 
Scheme) 

Work  Done. 

The  following  works  were  carried  out  by  the  service  of  statutory  notice, 
informal  notice  or  other  informal  action. 


Houses: 

Accumulation  of  manure  or  refuse  removed  . .  . .  . .  8 

Chimneys  repaired  . .  . .  . .  . .  . .  . .  . .  39 

Damp  proof  courses  provided  . .  . .  . .  . .  . .  1 

Doors  and  locks  repaired  or  renewed  . .  . .  . .  . .  53 

Eavesgutters  cleansed  . .  . .  . .  . .  . .  . .  122 

„  repaired  or  renewed  . .  . .  . .  . .  . .  162 

Fallpipes  cleansed  . .  . .  . .  . .  . .  . .  . .  43 

„  repaired  or  renewed  .  64 
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Fireplaces  repaired  or  renewed  . .  . .  . .  . .  . .  79 

Floors  repaired  or  renewed  . .  . .  . .  . .  •  •  99 

Paving  of  yards  or  passages  repaired  or  renewed  . .  . .  73 

Roofs  repaired  or  renewed  . .  . .  . .  . .  . .  .  •  290 

Stairs  repaired  . .  . .  .  •  • .  . .  •  •  •  ■  4 

Ventilation  improved  . .  . .  . .  . .  •  •  •  •  5 

Wall  or  ceiling  plaster  repaired  . .  . .  . .  . .  . .  204 

Walls  pointed,  rendered,  or  treated  with  petrifying  solution  . .  66 

Washing  coppers  repaired  or  renewed  . .  . .  . .  •  •  3 

Windows  and  frames  repaired  or  renewed  . .  . .  . .  159 

Dustbins  provided  by  owner  and/or  occupier  . .  . .  . .  88 

Verminous  Houses: 

Disinfested  and  rooms  fumigated  . .  . .  . .  . .  . .  7 

Drainage: 

Drains  cleansed  . .  . .  . .  . .  . .  •  •  •  •  130 

„  examined  . .  . .  . .  . .  . .  . .  • •  287 

,,  constructed  . .  . .  . .  . .  . .  •  •  •  •  3 

„  repaired  . .  . .  . .  . .  •  •  •  •  •  •  44 

,,  reconstructed  . .  . .  . .  . .  . .  •  •  20 

,,  openings  removed  from  inside  buildings  . .  . .  . .  1 

„  tested — colour  . .  . .  . .  . .  . .  •  •  37 

„  grenade  . .  . .  . .  . .  .  •  • .  3 

„  smoke  . .  . .  . .  . .  . .  . .  65 

„  water  . .  . .  . .  . .  . .  . .  15 

Gullies  additional  provided  . .  . .  . .  . .  • .  5 

„  cleansed  . .  . .  . .  . .  . .  •  •  •  •  15 

,,  renewed 

Inspection  Chambers  built  . .  . .  . .  . .  . .  . .  17 

Public  Sewers  cleansed.  Section  20  (a)  P.H.A.  1936  . .  122 


„  „  repaired 

Sinks  provided 
„  repaired 
„  renewed 
„  traps  renewed 
„  waste  pipes  renewed 
Urinals  repaired 


Water  Closets: 

Cleansed  or  limewashed  . .  . .  . .  . .  •  •  •  •  24 

Cisterns  repaired  or  renewed  . .  . .  . .  •  •  •  •  64 

Flush  pipes  repaired  or  renewed  . .  . .  . .  . .  . .  21 

Pedestal  washdown  basin  renewed  . .  . .  . .  . .  46 

Pedestal  washdown  basin  provided  in  lieu  of  old  pan  apparatus  . .  49 

Provided  . .  . .  . .  . .  . •  . •  • •  •  •  10 

Repaired  . .  . .  . .  . .  . .  •  •  •  •  •  •  52 

Soilpipes  repaired  or  renewed  . .  . .  . .  •  •  •  •  2 

Ventpipes  repaired  or  renewed  . .  . .  . .  . .  . .  35 

Water  supply  provided  or  renewed  . .  . .  . .  . .  59 


Provision  of  Dustbins  to  Private  Dwellinghouses. 

Since  1953  the  Council  have  operated  Section  75  (3)  of  the  Public 
Health  Act,  1936  whereby  they  undertake  to  provide  and  maintain  dustbins 
for  the  reception  of  house  refuse  at  an  annual  charge  not  exceeding  5/-  in 


1 

8 

4 

10 

1 
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respect  of  each  dustbin  provided  and  recovered  as  part  of  the  general  rate 
in  respect  of  the  premises  for  which  the  dustbin  has  been  provided.  The 
charge  becomes  due  on  the  first  day  of  April  each  year. 

During  the  year  1956  three  hundred  and  fifty-one  dustbins  were 
provided. 

In  all  1,380  dustbins  have  now  been  provided  by  the  Council. 

Eradication  of  Bed  Bugs 

No.  of  Council  houses  found  to  be  infested  . .  . .  . .  5 

No.  of  Council  houses  disinfested  . .  . .  . .  . .  . .  5 

No.  of  other  houses  found  to  be  infested  . .  . .  . .  . .  1 

No.  of  other  houses  disinfested  . .  . .  . .  . .  . .  1 

All  the  houses  were  successfully  disinfested,  a  liquid  insecticide,  Zalde- 

cide  with  D.D.T.  being  employed. 

The  Public  Health  Inspectors  take  the  opportunity  as  occasion  may  arise 
to  advise  as  to  methods  to  be  adopted  to  prevent  re-infestation  after  cleansing. 

Housing  Repairs  and  Rents  Act,  1954. 

Under  Part  II  of  the  above  Act  the  Housing  Committee  considered 
47  applications  for  certificates  of  disrepair  28  of  which  were  granted  and 
19  refused,  and  25  applications  for  revocation  of  certificates  of  disrepair, 
22  of  which  were  granted  and  3  refused. 

Common  Lodging  Houses 

No.  of  Keepers  . .  . .  . .  . .  . .  . .  . .  2 

No.  of  Houses  . .  . .  . .  . .  . .  . .  . .  2 

No.  of  rooms  used  for  sleeping  . .  . .  . .  . .  . .  13 

No.  of  lodgers  accommodated  nightly  . 53 

At  the  end  of  the  year  there  was  only  one  common  lodging  house,  one 
being  discontinued  during  the  year.  This  reduced  the  available  accommoda¬ 
tion  from  53  to  34  lodgers. 

In  December,  1956  the  keeper  of  the  sole  remaining  common  lodging 
house  declared  his  intention  of  discontinuing  the  keeping  of  a  lodging 
house  as  from  31st  December,  1956. 

Offensive  Trades 

The  following  offensive  trades  are  carried  on  in  the  City  with  the 
Consent  of  the  Council. 


Rag  and  Bone  Dealers 

Tripe  Boiler 

Hide  and  Skin  Dealer 


4 

1 

1 


The  trades  were  carried  on  in  conformity  with  the  byelaws. 

The  offensive  trade  of  a  Hide  and  Skin  dealer  was  removed  from  the 
City  in  March,  1956. 

Swimming  Baths. 

The  two  swimming  baths  in  the  City,  one  of  them  attached  to  a  school, 
have  been  visited  regularly  when  in  use  and  tests  applied  to  determine  the 
amount  of  free  chlorine  in  the  water. 

A  break  point  chlorination  plant  is  in  operation  at  the  Boultham  Open 
Air  Bath.  The  purpose  of  this  method  of  chlorination  is  to  ensure  a  free 
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residual  of  chlorine  which  is  much  more  rapidly  bactericidal  and  which 
deals  much  more  promptly  with  bacterial  pollution  introduced  into  the 
water  by  bathers. 

Clean  Air. 

There  are  four  sites  in  the  city  where  instruments  are  stationed  for 
the  determination  of  sulphur  compounds  in  the  air.  Standard  lead  peroxide 
candles  are  exposed  in  approved  louvered  boxes.  The  candles  are  prepared 
by  the  Public  Analyst  and  examined  by  him  after  a  calendar  month  exposure. 
The  results  obtained  are  forwarded  to  the  Department  of  Scientific  and 
Industrial  Research,  Fuel  Research.  The  Department  publish  a  bulletin 
giving  a  monthly  summary  of  observations  of  the  many  co-operating  local 
authorities  and  other  bodies  but  these  are  confidential,  and  not  for  publi¬ 
cation.  The  results  obtained  in  the  city  compare  favourably  with  similar 
areas. 

Canal  Boats. 

Number  of  boats  on  the  register 
„  ,,  inspections  made 

„  ,,  men  on  board 

,,  ,,  women  on  board 

„  „  children  on  board 

Legal  proceedings  taken 
Cases  of  Infectious  Diseases 
Detention  of  Boats  for  Cleansing 
Number  of  boats  believed  to  be  available  . 

„  „  motor  propelled  boats  registered 

Shops  Act,  1950. 

One  Certificate  of  Exemption  in  respect  of  an  Exhibition  was  granted 
during  the  year. 

The  general  closing  hours  required  by  the  Act  are  now  the  same  through¬ 
out  the  year.  Shops  generally  did  not  remain  open  the  maximum  permitted 
hours. 

I  have  again  to  report  that  owing  to  the  pressure  of  more  urgent  public 
health  duties  it  has  not  been  possible  to  devote  any  time  to  the  inspection  of 
shops  in  connection  with  the  requirements  of  this  Act. 

Prevention  of  Damage  by  Pests  Act,  1949. 

Type  of  Property 


Non- Agricultural 


(1) 

(2) 

(3) 

(4) 

(5) 

Dwelling 

All  other 

Total 

Local 

Houses 

{including 

of  Cols. 

Agri- 

Auth- 

( inc .  Council 

business 

(1),  (2) 

cultur- 

ority 

Houses ) 

premises ) 

and  (3) 

al. 

I. 

Number  of  properties 
in  Local  Authority’s  District 

104 

22,637 

2,741 

25,482 

65 

II. 

Number  of  properties  inspect¬ 
ed  as  a  result  of: 

(a)  Notification 

22 

210 

80 

312 

1 

(b)  Survey  under  the  Act 

(c)  Otherwise  ( e.g .,  when 

3 

103 

25 

131 

3 

visited  primarily  for  some 
other  purpose) 

15 

43 

107 

165 

11 

III. 

Total  inspections  carried  out 
including  re-inspections 

96 

377 

496 

969 

15 

49 

15 

29 

1 


49 

2 
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IV.  Number  of  properties  inspect¬ 
ed  (in  Sec.  II)  which  were 
found  to  be  infested  by: 

/  Major 


(a)  Rats 

0 b ) 


Mice 


V. 


\  Minor 
/  Major 
\  Minor 


VI. 


VII. 


Number  of  infested  properties 
(in  Sec.  IV)  treated  by  the  L.A. 

Total  treatments  carried  out — 
including  re -treatments 
Number  of  notices  served 
under  Section  4  of  the  Act: 

(a)  Treatment 

( b )  Structural  Work 

(i.e.,  Proofing) 

VIII.  Number  of  cases  in  which  de¬ 
fault  action  was  taken  follow¬ 
ing  the  issue  of  a  notice  under 
Section  4  of  the  Act  ... 

Legal  Proceedings 
Number  of  “  Block  ”  control 
schemes  carried  out  ... 

Number  of  rat  bodies  recovered  as  the  result  of  poisoning 

Number  of  rats  estimated  to  be  poisoned,  the  estimate  being  based  on  the 
weight  of  poisoned  bait  taken  ... 

Number  of  mice  caught  by  traps 


IX. 

X. 


7 

— 

8 

15 

— 

11 

101 

52 

A 

164 

A 

2 

5 

8 

12 

25 

— 

23 

15 

66 

104 

1 

27 

15 

97 

139 

1 

Nil 

Nil 

Nil 

Nil 

Nil 

Nil 

Nil 

Nil 

Nil 

Nil 

Nil 

Nil 

Nil 

Nil 

Nil 

Nil 

Nil 

Nil 

Nil 

Nil 

Nil 

Nil 

Nil 

Nil 

Nil 

1,439 

3,664 

341 


Fertilisers  and  Feeding  Stuffs  Act,  1926. 

The  one  formal  sample  of  feeding  stuff  taken  during  the  year  practically 
conformed  to  the  guarantee.  (An  informal  sample  taken  in  1955  was 
deficient  in  oil  and  albuminoids  to  the  prejudice  of  the  purchaser).  More 
pressing  duties  connected  with  Housing  and  the  Food  Hygiene  Regulations, 
1955  interfered  with  sampling  under  this  Act. 

Agricultural  Produce  (Grading  and  Marking)  Act,  1928. 
Merchandise  Marks  Acts,  1887  to  1953. 

Appropriate  steps  were  taken  to  acquaint  shopkeepers  and  traders 
with  the  requirements  of  these  Acts. 

Rag  Flock  and  other  Filling  Materials  Act,  1951. 

Six  premises  are  registered  under  the  above  Act. 

No  samples  were  taken  during  the  year. 


Pet  Animals  Act,  1951. 

The  above  Act  regulates  the  sale  of  pet  animals  and  requires  all  persons 
keeping  a  pet  animal  shop  to  hold  a  licence .  During  the  year  six  pet  animal 
shops  were  licensed  on  payment  of  an  annual  fee  of  10/-  in  each  case  and  in 
accordance  with  certain  conditions  attached  to  the  licence. 


Agriculture  (Safety,  Health  and  Welfare  Provisions)  Act,  1956. 

The  above  Act  came  into  operation  on  the  5th  July,  1956  and  only  that 
part  of  the  Act  relating  to  the  provision,  maintenance  and  cleanliness  of 
sanitary  conveniences  for  the  use  of  workers  employed  in  agriculture  on  an 
agricultural  unit  is  enforceable  by  a  sanitary  authority. 

Other  requirements  of  the  Act  relating  to  the  Safety,  Health  and  Welfare 
of  employees  are  enforceable  by  inspectors  appointed  by  the  Ministry  of 
Agriculture,  Fisheries  and  Food. 

No  action  was  taken  during  that  part  of  the  year  following  the  coming 
into  operation  of  the  Act,  your  inspectors  not  being  duly  authorised  until 
November. 
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FACTORIES  ACTS  1937  AND  1948 

Part  I  of  the  Act 

Inspections  for  Purposes  of  Provisions  as  to  Health: 


Number  of 

Number - 


Premises 

on 

Register 

Inspec- 

ections 

Written 

notices 

Occupiers 

prosecuted 

(i) 

Factories  in  which  Sections  1,  2,  3,  4 
and  6  are  to  be  enforced  by  Local 
Authorities 

28 

29 

1 

(ii) 

Factories  not  included  in  (i)  in  which 
Section  7  is  enforced  by  the  Local 
Authority 

277 

140 

5 

(iii) 

Other  Premises  in  which  Section  7  is 
enforced  by  the  Local  Authority  (ex¬ 
cluding  out-workers’  premises) 

3 

10 

— 

— 

Total  . 

308 

179 

6 

— 

Cases  in  which  Defects  were  Found: 


Number  of  cases  in  which 
defects  were  found 


Particulars 

Found 

Reme¬ 

died 

Referred 

to  H.M  by  H.M 
In-  In¬ 
spector  spector 

Want  of  Cleanliness  (S.l) 

5 

5 

— 

5 

Overcrowding  (S.2) 

— 

— 

— 

— 

Unreasonable  temperature  (S.3) 

— 

— 

— 

— 

Inadequate  ventilation  (S. 4) 

— 

— 

— 

— 

Ineffective  drainage  of  floors  (S.6) 

— 

— 

— 

— 

Sanitary  Conveniences  (S.7) 

Insufficient  ... 

2 

2 

— 

3 

Unsuitable  or  defective 

4 

3 

— 

3 

Not  separate  for  sexes 

1 

. — 

— 

1 

Other  offences  against  the  Act  (not 
including  offences  relating  to 

Outwork) 

— 

— 

— 

— 

-  Number  of 
cases  in 
which  prose¬ 
cutions  were 
instituted 


Total  .  12  10  —  12 


Part  VIII  of  the  Act — ( Sections  110  and  111) 

Outwork  : 


No.  of  out- 

No.  of 

workers 

cases  of 

No.  of 

No.  of 

in  August 

default 

prose- 

instances 

list 

in  send- 

cutions 

of  work  in 

required 

ing  lists 

for  failure 

unwhole- 

Notices 

Prose- 

Nature  of  Work  by  Section 

to  the 

to  supply 

some 

110(1)  (c) 

Council 

lists 

premises 

served 

cutions 

Wearing  Apparel 

Making,  etc.  6 

— 

— 

— 

— 

— 
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FOOD  AND  DRUGS  ACT,  1955 


Inspections  of  Food  Premises. 

Bakehouses 

Dairies 

Food  Inspections  other  than  meat 
Hotels  and  other  catering  establishments 
Markets 

Shops,  English  and  Foreign  Meat 
„  Fish 

„  Fried  fish  and  chip 

„  Fruit  and  vegetable 

„  General  provisions 

„  Horseflesh  . . 

„  Ice  Cream  . . 

„  Milk 

„  Others 

Slaughterhouses 
Warehouses 
Vehicles  carrying  food 


56 
263 

6768 

257 

200 

57 
36 
50 
28 

123 

86 

26 

130 

16 

1499 

39 

857 


Food  Poisoning. 

Food  poisoning  and  suspected  food  poisoning  investigations  . .  40 

Clinical  specimens  submitted  for  bacteriological  examination  . .  126 

Food  samples  submitted  for  bacteriological  examination  . .  . .  12 

Referring  to  the  outbreak  of  food  poisoning  reported  at  page  35  of  the 
Medical  Officer’s  section,  7  st.  2  lbs.  of  meat,  sausage  rolls,  pork  pies,  potted 
meat  and  haslet  were  surrendered  by  the  occupier  of  the  shop  and  destroyed. 
Samples  examined  had  indicated  that  the  meat  and  meat  products  were  the 
vehicle  of  infection. 

A  notice  under  Section  27  of  the  Food  and  Drugs  Act,  1955  was  served 
upon  the  occupier  prohibiting  the  sale  for  human  consumption  of  cooked 
foods  prepared  by  him  until  such  time  as  investigations  were  completed. 
The  notice  was  withdrawn,  subject  to  certain  conditions,  after  eleven  days. 


Food  Hygiene  Regulations,  1955. 

Most  of  the  above  regulations  came  into  operation  on  the  1st  January, 
1956  and  certain  regulations  which  might  involve  alterations  to  premises  or 
equipment  or  substantial  changes  in  existing  practices  were  deferred  until 
1st  July,  1956. 

To  acquaint  the  occupiers  of  food  premises  with  the  general  require¬ 
ments  of  the  regulations  a  booklet  was  issued  to  about  750  occupiers  and 
additional  copies  to  the  larger  establishments.  The  booklet,  by  word  and 
illustration,  explained  the  scope  of  the  regulations  and  invited  the  reader  to 
consult  the  public  health  inspector  if  in  doubt  on  any  requirement  of  the 
regulations. 

A  register  of  all  food  premises  is  being  prepared.  The  completion  of 
the  register  will  take  some  time  as  much  detail  relevant  to  the  regulations 
will  be  recorded  in  each  case. 

It  is  estimated  that  the  number  of  food  premises  in  the  City,  by  type 
of  business,  is  as  under : — 
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Bakers  and  Confectioners  . .  . .  . .  . .  . .  . .  27 

Butchers  . .  . .  . .  . .  . .  . .  . .  . .  70 

Cafes  and  Snack  Bars  . .  . .  . .  . .  . .  . .  32 

Chemists  . .  . .  . .  . .  . .  . .  . .  . .  27 

Confectionery  (sugar)  . .  . .  . .  . .  . .  . .  65 

Fried  Fish  Shops  . .  . .  . .  . .  . .  . .  . .  41 

Fish  and  Poultry  etc.  . .  . .  . .  . .  . .  . .  20 

Fruiterers  and  Greengrocers  . .  . .  . .  . .  . .  64 

Grocers  . .  . .  . .  . .  . .  . .  . .  . .  141 

General  Shops  . .  . .  . .  . .  . .  . .  . .  88 

Hotels,  Public  Houses  and  Clubs  . .  . .  . .  . .  . .  121 

School  Kitchens  and  Dining  Rooms  . .  . .  . .  . .  44 

Miscellaneous  . .  . .  . .  . .  . .  . .  . .  3 


Total  . .  . .  743 


Food  Samples. 

294  samples  of  food  and  drugs  were  procured  and  submitted  to  the 
Public  Analyst  who  certified  247  samples  genuine  and  47  samples  adulterated 
or  otherwise  giving  rise  to  irregularity.  The  number  of  samples  submitted 
per  1,000  population  was  4.17. 


The  details  of  the  samples  procured,  the  number  adulterated  or  other¬ 
wise  giving  rise  to  irregularity  and  the  administrative  action  taken  are  given 
below : — 


Nature  of  Sample 

Formal 

Informal 

Genuine 

Milk . 

..  77 

148 

179 

Buttered  Marzipan 

. .  - 

1 

- 

Orange  Crush 

. .  - 

1 

1 

Butter  Drops 

. .  - 

2 

2 

Jelly  Tools 

. .  - 

1 

1 

Sherbert  Dips 

. .  - 

1 

1 

Chocolate  Toffee  Apples 

. .  - 

1 

1 

Pure  Cream  (Sterilised) 

. .  - 

2 

2 

Concentrated  Mint  Sauce 

. .  — 

1 

1 

Dried  Garden  Mint  . . 

. ,  — 

1 

1 

Potted  Beef  Paste 

. .  — 

1 

1 

Tomato  Paste 

. .  — 

1 

1 

Lunch  Cheese 

. .  — 

1 

1 

Margarine  (10%  butter) 

- 

1 

1 

Butter 

. .  — 

1 

1 

Orange  Squash 

. .  - 

1 

1 

Sponge  Mixture 

. .  - 

1 

1 

Cake  Mix 

. .  - 

1 

1 

Spring  Vegetable  Soup  Mix 

- 

1 

1 

Tomato  Soup 

- 

1 

1 

Sulphur  Tablets 

- 

1 

1 

Laxative  Chewing  Gum 

. .  - 

1 

1 

Chocolate  Laxative 

. .  — 

1 

1 

Sauce 

- 

1 

1 

Tomato  Ketchup 

. .  - 

1 

1 

Dripping 

. .  - 

1 

1 

Thyme  &  Parsley  with  Beef  Suet  - 

1 

1 

Adul¬ 
terated  Total 

46  225 

1  1 
1 
2 
1 
1 
1 
2 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
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Nature  of  Sample 


Adul- 

Formal  Informal  Genuine  terated 


Double  Thick  Cream 

Sherbits 

Refreshers 

Instant  Butterscotch  Whip  . . 
Silmos  Lollies 

Uncle  Dicks  Bumper  Lipstick 

Sherbit  Suckers 

Buttered  Brazils 

Ice  Cream 

Iced  Lollies 

Chewing  Gum 

Self  Raising  Flour 

Glace  Cherries 

Chewing  Bon  Bons 

Iced  Buns 

Ground  Almonds 

Cake  Mixture 

Ground  Mixed  Spice 

Thyme  &  Parsley  Forcing 

Dinki  Sauce 

Gob  Stoppers 

Sweet  Crayons 

Gravy  Salt 

Neoklenz  Herbs 

Mincemeat  Tarts 

Raspberry  Tarts 

Coconut  Tarts 

Separated  Dried  Milk 

Yestamin  Tablets 

Carmine  Colouring 

Black  Cherry  Linctus 

Cod  Liver  Oil  Capsules 


1 

1 

1 

1 

1 

1 

1 

1 

5 

5 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

2 

1 

1 

1 

1 

1 

1 

1 


1 

1 

1 

1 

1 

1 

1 

1 

5 

5 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

2 

1 

1 

1 

1 

1 

1 

1 


Total 

1 

1 

1 

1 

1 

1 

1 

1 

5 

5 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

2 

1 

1 

1 

1 

1 

1 

1 


77  217  247  47  294 


Samples  Adulterated  or  otherwise  giving  rise  to  Irregularity 

(a)  Administrative  action  taken. 

Of  the  47  samples  adulterated  or  otherwise  giving  rise  to  irregularity 
36  were  taken  formally  and  1 1  informally. 

(b)  Legal  Proceedings. 

Potted  Meat.  Sold  potted  meat  containing  not  more  than  75.5%  of 
meat  and  not  less  than  24.5%  excess  water  and  cereal  filler.  The 
Public  Analyst  expressed  the  opinion  that  the  sample  should  have  been 
described  as  “  Meat  Paste.”  Case  dismissed  on  a  legal  technicality 
which  was  upheld  on  appeal.  (The  sample  in  this  case  was  purchased 
in  December,  1955). 

(c)  Informal  Action. 

1.  Milk.  Eight  formal  samples  and  seven  “Appeal  to  the  Cow” 
samples,  all  from  one  dairy  farm,  were  deficient  in  milk-fat  and/or 
slightly  deficient  in  milk-solids  other  than  milk-fat.  The  circum- 
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stances  relating  to  all  fifteen  samples  were  referred  to  the  Milk 
Production  Officer  of  the  appropriate  Agricultural  Executive  Com¬ 
mittee.  Seventeen  Friesian  cows  were  milked  by  this  farmer. 

2.  Milk.  Two  formal  samples  were  deficient  in  milk-solids  other  than 
milk-fat  to  the  extent  of  7%  and  10.87%  respectively,  the  freezing 
point  indicating  the  presence  of  1.8%  and  6.47%  respectively  of 
added  water.  “  Appeal  to  the  Cow  ”  samples  showed  deficiencies 
in  milk-solids  other  than  milk-fat  of  3.5%  and  2.1%  respectively 
and  the  freezing  point  indicated  the  deficiencies  were  due  to  natural 
causes.  A  letter  of  warning  was  sent  by  the  Town  Clerk  to  the 
dairy  farmer. 

3.  Nine  formal  samples  of  milk  contained  added  water  in  amounts 
varying  up  to  11.5%  “  Appeal  to  the  Cow  ”  samples  proved  genuine 
except  one  which  was  deficient  in  milk-fat  to  the  extent  of  7%.  It 
was  discovered  when  taking  “  Appeal  to  the  Cow  ”  samples  that  it 
was  possible,  unless  every  care  was  taken,  for  extraneous  water  to 
enter  the  milk  flow  in  the  automatic  recorder  and  milking  plant.  A 
letter  of  warning  was  sent  by  the  Town  Clerk  to  the  dairy  farmer. 

4.  Milk.  A  formal  sample  was  deficient  in  milk-fat  to  the  extent  of 
12%.  An  “Appeal  to  the  Cow”  sample  showed  a  deficiency  in 
milk-fat  of  16.6%  and  this  was  referred  to  the  Milk  Production 
Officer  of  the  appropriate  Agricultural  Executive  Committee. 

5.  Milk.  A  formal  sample  was  slightly  deficient  in  milk-fat  and 
4.4%  deficient  in  milk-solids  other  than  milk-fat.  The  freezing 
point  negatived  the  presence  of  added  water.  No  further  action 
taken. 

6.  Milk.  A  formal  sample  was  deficient  in  milk-fat  to  the  extent  of 
12%.  The  average  milk-fat  content  in  the  consignment  of  three 
churns  was  3.28%.  No  further  action  taken. 

7.  Milk.  A  formal  sample  contained  a  small  amount  of  added  water. 
Six  samples  were  taken  on  delivery  to  the  vendor  by  Lindsey  County 
Council  Sampling  Officer  on  a  request  under  Section  94  of  the  Food 
and  Drugs  Act,  1955.  Five  samples  were  geniune  and  one  sample 
was  slightly  deficient  in  milk-fat.  No  further  action  taken. 

8.  Milk.  A  formal  sample  was  deficient  in  milk-fat  to  the  extent  of 
8.3%.  The  fat  deficiency  in  the  consignment  of  two  churns  was 
3%.  A  letter  of  warning  was  sent  by  the  Town  Clerk  to  the 
producer. 

Offences  other  than  those  indicated  by  Sampling. 

Legal  Proceedings. 

Sold  a  bottle  of  Tuberculin  Tested  milk  containing  broken  glass.  The 
Town  Clerk  was  authorised  to  institute  proceedings  against  the  vendor  and 
the  producer/bottler.  (Case  heard  in  1957). 

Informal  Action. 

1.  The  purchaser  of  a  bottle  of  Tuberculin  Tested  milk  (Farm  Bottled) 
complained  of  the  taste  of  the  milk  and  on  examination  it  was  found 
to  have  the  smell  and  the  taste  of  chlorine.  The  milk  had  a  faint 
pink  tinge.  A  portion  of  the  milk  was  submitted  to  the  Public 
Analyst  for  examination  and  he  reported  that  the  milk  contained 
total  chlorine  0.149%,  free  chlorine  0.025%  and  48.2%  extraneous 
water. 
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No  legal  action  could  be  taken  in  this  case,  the  bottle  in  which 
the  milk  was  contained  being  effectively  closed  and  sealed  at  the  time 
when  it  left  the  possession  of  the  producer/bottler  but  opened  by 
the  purchaser  before  we  had  access  to  it. 

A  letter  of  warning  was  sent  to  the  producer  by  the  Town  Clerk 
and  the  Milk  Production  Officer  of  the  appropriate  Agricultural 
Executive  Committee  informed  of  the  occurrence. 

2.  A  loaf  of  bread  was  found  to  contain  very  small  flour  beetles.  An 
inspection  of  the  bakehouse  was  made  and  several  more  of  these 
beetles  discovered  in  the  flour  contained  in  two  sacks.  The  sacks 
of  flour  were  returned  to  the  supplier.  The  matter  was  referred  to 
the  Regional  Officer,  Ministry  of  Agriculture,  Fisheries  and  Food  at 
Nottingham,  as  the  flour  in  question  had  come  from  a  railway 
depot  there. 

Several  incidents  involving  foreign  bodies  and  mould  in  foodstuffs  were 
brought  to  the  notice  of  the  Health  Department,  but  either  the  circumstances 
did  not  warrant  a  report  to  the  Health  Committee  or  the  evidence  available 
was  insufficient. 

Coconut  Sandwich  found  to  be  mouldy. 

Orange  Juice  containing  glass. 

Wrapped  Sliced  Bread  containing  string. 

Wrapped  Sliced  Bread  containing  vegetable  oil. 

Wrapped  Sliced  Bread  found  to  be  mouldy. 

Bread  found  to  contain  a  small  beetle. 

Bread  stated  to  be  contaminated  with  mouse  droppings,  but  later 
identified  as  small  grain. 


Milk  Supply. 

Milk  and  Dairies  Regulations ,  1949/1954. 

No.  of  milk  distributors  on  the  Register  . .  . .  . .  . .  122 

No.  of  dairies  on  the  Register  . .  . .  . .  . .  . .  6 

The  Milk  ( Special  Designation )  ( Raw  Milk )  Regulations ,  1949/1954. 

No.  of  dealers  licences  to  use  the  designation  “  Tuberculin 

Tested  ”  . .  . .  . .  . .  . .  . .  . .  14 

The  Milk  ( Special  Designation)  ( Pasteurised  and  Sterilised  Milk )  Regulations 
1949/1954. 

No.  of  dealers  (Pasteuriser’s)  licences  . .  . .  . .  . .  2 

No.  of  dealers  licences  to  use  the  designation  “  Pasteurised  ”  . .  33 

No.  of  dealers  licences  to  use  the  designation  “  Sterilised  ”  . .  92 

423  samples  of  designated  milk  were  submitted  for  examination  and 
of  these  11  samples  failed  to  pass  the  test  prescribed  by  the  appropriate 
Regulations. 

All  the  samples  were  examined  at  the  Public  Health  Laboratory, 
Lincoln. 
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The  following  tables  give  the  information  in  more  detail : — 
Heat  Treated  Milk: 


Designation 

No. 

of 

sam¬ 

ples 

Meth. 

Blue 

Test 

Passed 

Phos¬ 

phat¬ 

ase 

Failed 

Meth.  Phos. 
Blue  phat- 
Test  ase 

Passed  Failed 
Turbidity 

Unsatis¬ 
factory 
Samples 
No.  % 

Pasteurised 

190 

185 

185 

2 

4 

—  — 

5 

2.63 

Pasteurised  (School) 

169 

164 

164 

2 

4 

—  — 

5 

2.95 

Tuberculin  Tested 
(Pasteurised) 

17 

17 

17 

_ 

_ 

_  _ 

_ 

_ 

Sterilised 

16 

— 

— 

— 

— 

16  — 

— 

— 

392 

366 

366 

4 

8 

16  — 

10 

2.55 

All  the  samples  of  Pasteurised  milk  were  not  submitted  to  both  the 
Methylene  Blue  and  Phosphatase  tests.  In  the  case  of  the  Methylene  Blue 
test,  the  overnight  atmospheric  shade  temperature  exceeded  65°F.  on  certain 
occasions  and  the  test  was  thus  rendered  void. 


Raw  Milk: 


No.  of 

Methylene  Blue 

Unsatisfactory  Samples 

Designation 

samples 

Passed 

Failed 

No. 

0/ 

/o 

Tuberculin  Tested 
(Farm  Bottled) 

31 

30 

1 

1 

3.22 

All  milk  sold  retail  in  the  City  is  designated  milk  but  Lincoln  has  not 
yet  been  declared  a  “specified  area.” 

Examination  for  Tubercle  Bacilli. 

The  following  13  samples  of  milk  were  submitted  for  biological  examina¬ 
tion  with  negative  results. 

Tuberculin  Tested  . .  . .  . .  . .  . .  7 

Undesignated  . .  . .  . .  . .  . .  . .  6 

The  undesignated  milks  were  taken  on  delivery  from  milk  producers 
to  the  pasteurising  plants. 

All  the  samples  were  examined  at  the  Public  Health  Laboratory, 
Lincoln. 

Ice  Cream. 

No.  of  premises  registered  for  manufacture  . .  . .  . .  14 

No.  of  premises  registered  for  sale  . .  . .  . .  . .  . .  241 

No.  of  premises  registered  for  storage  . .  . .  . .  . .  1 

Of  the  14  premises  registered  for  manufacture  only  1  was  in  use  during 
the  year. 

The  premises  registered  for  storage  have  not  been  used  for  many  years. 

One  manufacturer  used  a  complete  cold  mix  and  the  ice  cream  was  made 
in  accordance  with  the  provisions  of  the  Ice  Cream  (Heat  Treatment,  Etc.,), 
Regulations,  1947. 

The  bulk  of  ice  cream  sold  in  the  City  was  pre-packed,  wrapped  and  heat 
treated  and  only  a  small  quantity  made  by  one  local  manufacturer  was  sold 
loose. 
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6  samples  were  submitted  for  the  methylene  blue  reduction  test.  The 
following  table  shows  that  all  the  samples  qualified  for  the  first  of  four 
grades  suggested  as  a  provisional  guide  to  the  bacterial  cleanliness  of  ice 
cream. 


All  the  samples 

were  examined  at  the 

Public  Health  Laboratory, 

Lincoln. 

Provisional 

Time  taken  to  reduce 

No.  of 

Per- 

Grade 

Methylene  Blue 

Samples 

cent  age 

1 

4k  hours  or  more 

6 

100.0 

2 

2\  to  4  hours 

- 

— 

3 

\  to  2  hours 

— 

— 

4 

6 

— 

— 

6 

100.0 

In  Ministry  of  Health  Circular  69/47  dated  10-4-47  it  is  suggested  that 
if,  out  of  the  four  grades  recommended,  ice  cream  consistently  fails  to  reach 
grades  1  and  2  it  would  be  reasonable  to  regard  this  as  indicating  defects  of 
manufacture  or  handling  which  call  for  further  investigation. 

Preserved  Food 

80  premises  are  registered  for  the  preparation  or  manufacture  of  sausages 
or  potted,  pressed,  pickled  or  preserved  food.  10  of  these  have  ceased  to 
function  for  the  purpose  for  which  they  were  registered. 

Inspection  of  Meat 

The  Markets  Committee  make  arrangements  for  the  disposal  of  con¬ 
demned  meat  and  offal  at  the  abattoir  to  a  local  firm  who  have  the  necessary 
facilities  and  equipment  for  dealing  with  it  in  an  economic  manner  and  with 
certain  conditions  attached  to  secure  safe  disposal.  Similar  arrangements 
are  made  by  the  occupiers  of  the  private  slaughterhouses.  Other  condemned 
foods  are  destroyed  at  the  Council’s  refuse  destructor  works. 

In  addition  to  the  City  abattoir  there  are  three  licensed  private  slaughter¬ 
houses  in  the  City.  Two  of  the  licensed  slaughterhouses  are  also  bacon 
factories. 

The  amount  of  slaughtering  in  the  evenings  and  at  weekends  involved 
425  hours  of  overtime  by  the  meat  inspectors  on  duty  at  the  slaughterhouses. 

The  number  of  food  animals  slaughtered  and  inspected  at  the  four 
slaughterhouses  was  46,461  as  compared  with  45,675  in  1955,  an  increase  of 
786  animals. 

The  following  table  shows  the  incidence  of  tuberculosis  and  other 
diseases  in  the  various  classes  of  animals. 


Cattle 
excl.  Cows 

Cows 

Calves 

Sheep 

Pigs 

Number  killed 

5,883 

591 

524 

17,199 

22,264 

Number  inspected 

5,883 

591 

524 

17,199 

22,264 

All  Diseases  except 

Tuberculosis: 

Whole  carcases  condemned 

16 

16 

19 

48 

46 

Carcases  of  which  some  part 

or  organ  was  condemned 

1403 

145 

13 

230 

2,629 

59 


Percentage  of  the  number 
inspected  affected  with 
disease  other  than  tu- 


berculosis 

24.12 

27.24 

6.10 

1.61 

12.01 

Tuberculosis  only: 

Whole  carcases  condemned 

11 

11 

2 

11 

Carcases  of  which  some  part 
or  organ  was  condemned 

652 

171 

4 

_ 

1,414 

Percentage  of  the  number 
inspected  affected  with 
tuberculosis  . . 

11.26 

30.79 

1.14 

6.40 

There  has  been  a  further  decrease  this  year  in  the  incidence  of  tuber¬ 
culosis  in  cows  slaughtered  in  the  city. 

During  1956  veterinary  officers  of  the  Ministry  of  Agriculture,  Fisheries 
and  Food,  Animal  Health  Division,  sent  to  the  Abattoir  for  slaughter  18 
cows,  9  steers  and  heifers,  6  calves  and  one  bull.  Eight  cows  were  sent  in 
under  the  Tuberculosis  Order,  1938.  Tubercular  lesions  were  found  in  all 
the  animals  resulting  in  the  condemnation  of  one  carcase  and  all  offals,  one 
forequarter  and  all  offals  and  six  sets  of  offal  either  wholly  or  in  part.  The 
remaining  26  bovines  were  sent  in  under  the  Tuberculosis  (Slaughter  of 
Reactors)  Order,  1950.  No  tubercular  lesions  were  found  in  4  cows,  3  steers 
and  heifers  and  1  calf.  Tubercular  lesions  were  found  in  the  other  18 
bovines,  resulting  in  the  condemnation  of  one  cow  carcase  and  all  offal,  one 
calf  carcase  and  all  offal  and  16  part  sets  of  offal. 


Cysticercus  Bovis. 

This  is  the  eighth  year  in  which  routine  inspection  has  been  carried  out 
for  the  detection  of  cysticercus  bovis. 

Cysts  were  found  in  113  animals.  The  following  table  show’s  the 
incidence  of  infection  of  all  bovines  inspected  to  be  1.74%.  The  figure  for 
1955  was  2.0%. 


Bovines 
Slaughtered 
Cows  Others 


No.  infected  with 
C.  Bovis 
Cows  Others 


No.  of  Generalis¬ 
ed  Cases 

Cows  Others 


Percentage 
infection  of 
all  Bovines. 


591  5883  13  100  —  —  1.74% 

(2.20%)  (1.69%) 


The  cysts  were  located  as  follows : — 

Head  (Masseter  muscles)  . .  110 

Heart  . .  . .  . .  . .  4 

One  animal  had  cysts  in  both  head  and  heart. 

The  carcases  and  the  remainder  of  the  offal  of  110  animals  were  put 
into  cold  storage  at  a  temperature  not  exceeding  20°F.  for  a  period  of  not 
less  than  three  weeks,  or  at  a  temperature  not  exceeding  14°F.  for  a  period 
of  not  less  than  two  weeks  and  afterwards  released  for  human  consumption. 
This  practice  was  recommended  by  the  Ministry  of  Agriculture,  Fisheries 
and  Food  for  adoption  by  Local  Authorities  and  adopted  by  the  Council. 
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The  carcases  and  offals  of  2  animals  were  also  affected  with  Tuberculosis 
and  condemned  and  1  carcase  and  offal  affected  with  other  diseases  and 
condemned. 

Early  in  the  year  the  Cold  Store,  Skellingthorpe  Road,  ceased  to  be 
available  for  the  reception  and  storage  of  carcases  and  offals  but  it  was  found 
possible  to  make  other  satisfactory  local  arrangements. 


Foods  Condemned. 


The  amount  of  foodstuffs  condemned  as  unfit  for 

human 

consumption 

was : — 

Tons 

Cwts. 

Sts. 

Lbs. 

Meat 

. .  36 

7 

6 

8 

Offals 

. .  26 

4 

3 

7 

Fish 

. .  . .  — 

1 

1 

6 

Fruit,  Vegetables 

and  other 

food  . . 

. .  6 

8 

3 

3 

69 

1 

6 

10 

The  amount  of  foodstuffs  condemned  in  1955  was  73  tons  6  cwts.  6  sts. 
1  lb.  The  decrease  of  4  tons  in  the  present  year  is  possibly  due  to  a  decrease 
in  the  number  of  cows  slaughtered,  591  as  compared  with  1,207  in  1955. 

Slaughter  of  Animals  Acts,  1933  to  1954. 

Fifty-three  applications  for  licences  to  slaughter  or  stun  animals  in  a 
slaughterhouse  were  granted  during  the  year. 

Licences  granted  under  the  Slaughter  of  Animals  (Amendment)  Act, 
1954  specify  the  kind  of  animals  which  may  be  slaughtered  or  stunned  by 
the  holder  of  the  licence  and  the  types  of  instruments  which  may  be  used  by 
him  for  slaughtering  or  stunning  any  such  animals.  The  period  for  which 
the  licence  may  be  granted  shall  not  exceed  one  year  but  may  be  renewed 
at  the  discretion  of  the  local  authority. 
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CITY  OF  LINCOLN 
EDUCATION  COMMITTEE 


Year  ended  31st  August,  1956 


Chairman  of  the  Education  Committee: 
Councillor  R.  E.  Seely,  j.p. 


Members  of  the  Education  Committee: 


Alderman  C.  H.  Doughty,  j.p. 

Alderman  J.  W.  F.  Hill,  c.b.e.,  Litt.D., 

LL.M. 

Alderman  J.  W.  Lawson 
Alderman  H.  W.  Martin,  m.p.s. 
Alderman  J.  W.  Rayment,  j.p. 

Alderman  C.  E.  Snook,  j.p. 

Councillor  W.  J.  Bell 

Councillor  Dr.  A.  H.  Briggs,  m.sc.,  m.b., 

ch.B.,  D.O.M.S. 

Councillor  G.  W.  Colls 
Councillor  A.  Cummins 
Councillor  G.  G.  Elsey 
Councillor  L.  R.  Ford,  m.p.s. 

Councillor  J.  W.  Giles,  m.p.s. 

Councillor  Mrs.  H.  M.  Kerry 
Councillor  A.  Mundin 


Councillor  Mrs.  G.  L.  Murfin,  m.p.s. 
Councillor  J.  Potter 
Councillor  K.  Rawding 
Councillor  E.  J.  Richardson,  j.p. 
Councillor  R.  E.  Seely,  j.p. 

Councillor  G.  E.  Wright 

Selected  Members 

Mr.  C.  V.  Armitage,  M.i.Mech.E.,  j.p. 
The  Very  Rev.  Canon  E.  H.  Atkinson 
The  Rev.  W.  J.  Bremner 
Miss  E.  L.  Butcher,  m.a. 

The  Rev.  Canon  A.  M.  Cook,  m.a. 

Mr.  C.  E.  Empringham,  b.sc. 

The  Rev.  F.  Lloyd 
Mrs.  T.  F.  Taylor 
Mrs.  M.  A.  Toomer 


Chief  Education  Officer:  Mr.  A.  Sutcliffe,  m.a.,  b.sc.,  j.p. 

Councillor  W.  J.  Bell  was  re-appointed  to  the  Education  Committee  and  Councillors 
G.  W.  Colls,  G.  G.  Elsey,  K.  Rawding  and  G.  E.  Wright  were  appointed  to  the 
Education  Committee  in  May,  1956. 

Councillors  A.  Cummins,  L.  R.  Ford,  J.  W.  Giles,  A.  Mundin  and  Mrs.  G.  L. 
Murfin  ceased  to  be  members  of  the  Education  Committee  in  May  1956. 

The  Rev.  F.  Lloyd  was  appointed  to  the  Education  Committee  in  April,  1956. 


SPECIAL  SERVICES  COMMITTEE 

Chairman : 


Councillor  E. 

Councillor  W.  J.  Bell 
Councillor  G.  G.  Elsey 
Councillor  Mrs.  H.  M.  Kerry 
Councillor  Mrs.  G.  L.  Murfin,  m.p.s. 
Councillor  E.  J.  Richardson,  j.p. 
Councillor  G.  E.  Wright 


J.  Richardson,  j.p. 

Councillor  R.  E.  Seely,  j.p. 

Miss  E.  L.  Butcher,  m.a. 

Mr.  C.  E.  Empringham,  b.sc. 
The  Rev.  Canon  E.  H.  Atkinson 
Mrs.  M.  A.  Toomer 
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TO  THE  CHAIRMAN  AND  MEMBERS  OF  THE  EDUCATION 

COMMITTEE 


LADIES  AND  GENTLEMEN, 

The  Annual  Report  on  the  School  Health  Service  covers  the  year  1956, 
being  my  third  report  to  you  as  your  Principal  School  Medical  Officer. 

Staff. 

Dr.  J.  L.  Patterson  commenced  duty  on  the  first  day  of  the  year  as 
Deputy  Principal  School  Medical  Officer  and  so  filled  the  vacancy  existing 
for  the  past  1|  years. 

Miss  G.  M.  Forney  commenced  duty  on  8/10/56  in  the  post  of  combined 
Health  Visitor  and  School  Nurse. 

Effect  of  Increase  of  Medical  Staff. 

There  has  been  a  marked  increase  in  the  number  of  school  children 
coming  under  routine  survey  during  the  year  and  it  has  been  possible  to 
commence  B.C.G.  vaccination  against  Tuberculosis,  also  Tetanus  immunisa¬ 
tion,  as  well  as  maintaining  the  Diphtheria  immunisation  programme. 

School  Dental  Service. 

Staffing  of  this  service  remained  at  one  full  time  Principal  School 
Dental  Officer  and  one  part  time  Dental  Officer.  Considerable  difficulty 
was  experienced  in  attracting  any  response  to  advertisement  for  a  School 
Dental  Officer,  but  one  applicant  was  interviewed  on  29-11-56  and  will 
commence  duty  next  year. 

Miscellaneous  Comments. 

The  year  under  review  was  one  of  steady  progress  in  which  the  routine 
work  of  the  School  Health  Department  continued  to  increase. 

Infectious  disease  was  mild  in  nature  and  had  little  effect  on  the  school 
curriculum. 

The  general  state  of  health  and  cleanliness  of  school  children  is  now 
so  satisfactory  that  it  is  difficult  to  detect  any  improvement  over  the  course  of 
a  year — a  decade  would  be  a  more  suitable  interval. 

That  there  is  still  a  “  hard  core  ”  in  the  City  of  parental  neglect  can 
be  seen  by  the  number  of  parents  invited  for  interview  during  the  year  by 
the  Prosecutions  Sub-Committee  exercising  their  powers  under  Section  54 
of  the  Education  Act,  1944,  to  ensure  cleanliness  in  school  children.  Seventeen 
parents  were  called  and  one  prosecution  was  authorised. 

Child  Guidance  Clinic. 

During  the  year,  use  was  made  of  the  Child  Guidance  Clinic  at  Grantham 
run  by  the  Kesteven  County  Council.  Distance  however,  sets  a  limit  to 
the  effectiveness  of  therapy,  and  a  clinic  in  the  City  remains  the  most  urgent 
requirement  of  our  School  Health  Service. 
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Refresher  Course. 

One  School  Nurse  attended  a  Course  in  London  organised  by  the 
Womens  Public  Health  Officers’  Association. 

The  Deputy  Principal  School  Medical  Officer  attended  a  course  on 
Child  and  Family  Psychiatry,  at  Ipswich. 

In  conclusion  I  wish  to  express  my  thanks  to  the  Chief  Education 
Officer  and  his  staff  for  their  help  and  co-operation,  and  to  the  members  of 
the  Committee  and  all  school  teachers  for  their  continued  interest  in  the 
work  of  the  School  Health  Department. 

I  have  the  honour  to  be, 

Your  obedient  Servant, 

l.  f.  McWilliams, 

City  Health  Department,  Principal  School  Medical  Officer. 

Beaumont  Fee, 

Lincoln. 
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STAFF  OF  SCHOOL  HEALTH  DEPARTMENT 


Principal  School  Medical  Officer: 

Dr.  L.  F.  McWilliams,  m.c.,  m.b.,  B.ch.,  d.p.h. 

Deputy  Principal  School  Medical  Officer: 

Dr.  J.  L.  Patterson,  m.b.,  ch.B.,  d.p.h.  Commenced  duties  1-1-56 

School  Medical  Officer: 

Dr.  E.  G.  M.  Cummings,  m.r.c.s.,  l.r.c.p.,  d.p.h. 

Principal  Dental  Officer: 

Miss  E.  M.  Young,  l.d.s. 


Dental  Officer: 

Mr.  W.  Elgey,  l.d.s.,  r.c.s..  Part  time. 

Nursing  Superintendent: 

Miss  M.  Davies,  s.r.n.,  s.c.m.,  q.i.d.n.,  h.v.  (Cert.). 

Senior  Health  Visitor l  School  Nurse 
Miss  K.  Luke,  s.r.n.,  s.c.m.,  r.s.c.n.,  q.i.d.n.,  h.v.  (Cert.). 

Health  Visitors/ School  Nurses: 

Miss  E.  N.  Britt,  s.r.n.,  s.c.m.,  r.s.c.n.,  h.v.  (Cert.). 

Miss  M.  Clarke,  s.r.n.,  r.s.c.n.,  h.v.  (Cert.). 

Miss  R.  M.  Crawford,  s.r.n.,  s.c.m.,  r.s.c.n.,  h.v.  (Cert.). 

Miss  E.  M.  Day,  s.r.n.,  s.c.m.,  h.v.  (Cert.). 

Miss  A.  Mills,  s.r.n.,  s.c.m.,  q.i.d.n.,  h.v.  (Cert.). 

Miss  M.  T.  Kuhn-Regnier,  s.r.n.,  s.r.f.n.,  h.v.  (Cert.). 

Miss  J.  Williamson,  s.r.n.,  s.c.m.,  h.v.  (Cert.). 

Miss  E.  M.  Forney,  s.r.n.,  s.c.m.,  h.v.  (Cert.).  Commenced 
duties  8-10-56. 


School  Nurses: 

Miss  D.  A.  Oliver,  s.r.n.,  s.c.m. 

Miss  F.  M.  Shearman,  s.r.f.n.,  s.r.n.,  s.c.m. 
Miss  P.  M.  E.  Taylor,  s.r.n.,  s.c.m.,  q.i.d.n. 

Lay  Administrative  Assistant: 

J.  C.  Martin. 

Organising  Clerk: 

Miss  G.  M.  Chappell 

Junior  Clerks: 


Miss  P.  GatlifFe 


Miss  J.  Woulds 
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LIST  OF  SCHOOLS 


School. 

Secondary  Grammar. 

Christ’s  Hospital  Girls’  High  School 
Lincoln  School 
South  Park  High  School 
The  City  School 

Secondary  Modern. 

Rosemary 
Sincil  Girls’ 

Sincil  Boys’ 

Spring  Hill 
St.  Giles’ 

St.  Andrew’s 


Special. 

St.  Catherine’s 
Opened  September,  1955. 
Open  Air 
Technical  College 


No.  on 

Register  Head  Teacher 

January,  1956 


396  Miss  I.  V.  Cleave,  m.a. 

353  Mr.  G.  F.  Franklin,  m.a. 
311  Miss  M.  J.  Widdowson,  b.a. 
503  Mr.  L.  R.  Middleton,  m.a., 
b.sc. 


395  Mr.  H.  K.  Lister,  b.sc. 
473  Miss  L.  Powell. 

510  Mr.  F.  Bell,  b.sc. 

437  Miss  M.  Fenton,  m.a. 
407  Mr.  A.  F.  Humble,  m.a, 
272  Mr.  L.  R.  W.  Thake. 


466  Mr.  A.  E.  Briggs. 

141  Miss  M.  Hodson. 

365  Mr.  D.  J.  Logan. 

231  Miss  T.  H.  Bewley. 

153  Mrs.  F.  E.  Thody. 

338  Miss  J.  Sowerby. 

253  Mr.  J.  Harrod,  b.a. 

274  Miss  D.  J.  Neale. 

469  Mr.  W.  J.  B.  Varlow,  j.p. 
220  Miss  M.  Smith. 

391  Miss  B.  M.  Jubb. 

466  Miss  N.  Gibson. 

383  Miss  S.  M.  Neale. 

226  Miss  M.  Oliver. 

60  Miss  K.  M.  Lee. 

268  Mr.  E.  J.  Berridge. 

132  Mrs.  M.  E.  Bradley. 

655  Mr.  F.  Pickering. 

341  Miss  A.  M.  Hard. 

480  Mr.  J.  Molyneux. 

133  Miss  R.  M.  Herring. 

202  Mr.  R.  E.  Wiles. 

198  Miss  H.  C.  Moss. 

151  Miss  H.  C.  Moss,  Acting. 
253  Mr.  L.  J.  Meldrum. 


42  Mr.  T.  C.  Smith,  m.a. 

91  Miss  D.  Willcock,  j.p. 

256  Dr.  E.  R.  Walters,  ph.D., 

M.SC. 


Primary. 

Boultham  Junior 

Boultham  Infant 

Bracebridge  Junior 

Bracebridge  Infant 

Eastgate  Infant  and  Junior  Girls’ 

Ermine  Infant 

Ermine  Junior 

Hartsholme  Infant  and  Junior 
Monks  Road  Junior 
Monks  Road  Infant 
Mount  St.  Infant  and  Junior  Girls’ 
Skellingthorpe  Rd.  Junior 
Skellingthorpe  Rd.  Infant 
St.  Andrew’s  Infant  and  Junior  Girls’ 
and  Boys’ 

St.  Botolph’s  Infant 
St.  Faith’s  Junior 
St.  Faith’s  Infant 
St.  Giles’  Junior 
St.  Giles’  Infant 
St.  Hugh’s  R.C. 

St.  Martin’s  Infant  and  Junior  Girls’ 

St.  Peter’s  Boys’ 

St.  Peter’s  Girls’ 

St.  Peter’s  Infant 
Westgate  Junior  Boys’ 
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Nursery. 

43  Miss  H.  J.  Moore. 
46  Miss  H.  Church. 


St.  Cuthbert’s 
St.  Giles’ 


SCHOOL  POPULATION 


Number 


Scale: —  2i  Squares  =  1  Year 
1  Square  =  100 
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STATISTICS,  January,  1956 


Population  of  City 
*  School  Population 
Number  of  Schools 


Boys 

Children 

Girls 

Total 

46 

43 

89 

1314 

1540 

2854 

2460 

2156 

4616 

19 

23 

42 

35 

56 

91 

1363 

1230 

2593 

856 

707 

1563 

142 

114 

256 

6235 

5869 

12104 

70,500  (mid-year  estimate) 
12,104 
39 

Schools 


■(•Department  Number 

Nursery  . .  . .  .  2 

Infant  .  15 

Junior  .  16 

Special  (E.S.N.)  . .  . .  1 

Special  (Open  Air)  . .  1 

Secondary  Modern  . .  7 

Secondary  Grammar  . .  4 

Technical  College  . .  2 
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♦Includes  children  attending  City  Schools  who  reside  outside  the  City  Boundary. 

f  Where  the  same  school  contains  more  than  one  section  these  are  counted  as  separate 
departments. 


DEATHS  IN  SCHOOL  CHILDREN 

2  children  died  during  the  year : — 

August  One  girl  aged  11  years — Asphyxia  due  to  drowning  while 
bathing  in  the  sea. 

October  One  girl  aged  6 — Asphyxia.  Status  Epilepticus.  Enlarged 
Thymus  gland. 


STAFF 

There  is  complete  integration  between  the  Staff  of  the  School  Health 
Department  and  Health  Department  both  administrative  and  clerical. 

The  Medical  Officer  of  Health  is  also  the  Principal  School  Medical 
Officer,  and  the  Deputy  also  acts  in  a  similar  capacity,  while  the  School 
Medical  Officer  undertakes  Maternity  and  Child  Welfare  work  and  other 
duties  in  the  Public  Health  Department. 

The  amount  of  time  given  by  the  medical  staff  of  the  combined  service 
to  school  health  duties  amounts  to  1  6/llths  of  a  full  time  officer,  made  up  as 
follows: — Principal  School  Medical  Officer  2/llths.  Deputy  Principal 
School  Medical  Officer  6/llths  and  School  Medical  Officer  9/llths. 

The  Nursing  Superintendent  is  responsible  for  all  the  Nursing  Staff 
of  the  Authority  and  the  Health  Visitors  have  now  combined  School  Health 
duties  as  one  of  their  tasks. 

The  School  Nurses  (three  in  number)  not  qualified  to  act  as  Health 
Visitors  are  employed  on  School  Health  work  but  do  assist  as  required  in 
general  Public  Health  duties. 

The  all-over  time  devoted  by  the  nursing  staff  to  school  health  work 
amounts  to  the  equivalent  of  5  full  time  nurses. 

The  Lay  Administrative  Assistant  in  the  Health  Department  has  an 
overall  responsibility  for  all  clerical  work  in  the  combined  service. 
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MEDICAL  INSPECTION 


total  number  of  Routine  and  Special  inspections  carried 

out  was : — 

1956 

1955 

1954 

Routine 

3313  .... 

1748 

2539 

Special 

.  . 

2865  .... 

1109 

3350 

Re-inspections 

•  • 

1500  .... 

1931 

4245 

Total 

7678 

4788 

10134 

As  will  be  noted  on  comparing  this  year’s  total  of  children  examined 
at  Routine  Medical  Inspection,  with  the  previous  two  years,  there  has  been 
a  return  to  the  accepted  standard  of  percentage  survey  of  total  school  popula¬ 
tion,  due  of  course  to  the  augmentation  of  the  medical  staff. 

Routine  Medical  Inspections  have  been  doubled  and  the  total  number 
of  children  coming  under  review  shows  a  60%  increase  on  the  previous  year’s 
total. 


PROVISION  OF  SCHOOL  CLINICS 

At  the  School  Clinic,  Beaumont  Fee. 

Medical  Clinics  Monday  afternoons. 

Minor  Ailments  Every  morning  at  9  a.m. 

Orthopaedic  Clinic  By  appointment. 

At  Maternity  and  Child  Welfare  Centre. 

Dental  Clinic  By  appointment. 

Other  clinics. 

St.  Giles  Infant  School  Minor  ailment  clinic  each  morning  9  a.m. 
Skellingthorpe  Rd. 

Infant  School  „  „  „ 

Sincil  Secondary 

Modern  Boys’  „  „  „ 


The  Attendances  at  the  various  Clinics  are  summarised  in  the 
following  table: — 


WORK  OF  SCHOOL  CLINICS 


Minor  Ailment  Clinics  : — 

New 

Cases 

Revisits 

1956 

Totals 

1955 

Totals 

Central  Clinic 

310 

1708 

2018 

2992 

St.  Giles 

430 

2013 

2443 

4521 

Skellingthorpe  Road 

704 

4598 

5302 

5156 

Sincil  Boys 

951 

4299 

5250 

4262 

Total  ... 

...  2395 

12618 

15013 

16931 

Medical  Clinics 

339 

64 

403 

376 

Orthopaedic  Clinics 

127 

99 

226 

291 

Dental  Clinics  ... 

1456 

3871 

5327 

4689 

Totals  . 

...  4317 

16652 

20969 

22287 

70 


FINDINGS  OF  MEDICAL  INSPECTION 

The  classification  used  in  recent  years  was  altered  on  instructions  of 
the  Ministry  from  A,  B  and  C,  representing  Good,  Fair  and  Poor  nutrition, 
to  S  and  U  representing  satisfactory  and  unsatisfactory  nutrition. 

This  change  is  of  course  the  logical  outcome  of  the  improvement 
nationally  in  the  state  of  nutrition  and  health  of  the  school  child  and  the 
local  findings  are  in  conformity. 

The  previous  C  classification  is  now  represented  by  U  and  the  1.5% 
of  children  included  in  this  category  locally,  are  mainly  in  the  younger  age 
groups. 

It  is  rare  indeed  to  classify  a  child  in  the  Leaver  group  under  this 
heading.  Poor  home  management,  rather  than  any  material  want  is  found 
as  probable  cause  in  a  number  of  cases  so  classified,  and  the  school  nurses 
pay  special  attention  to  these  cases. 

1956  1955  1954  1953 

Satisfactory  . .  . .  98.5  98.9  97.5  96.6 

Unsatisfactory  . .  1.5  1.1  2.5  3.4 

INCIDENCE  OF  PEDICULOSIS  AND  SCABIES 
(a)  Pediculosis. 

During  the  last  five  years  the  percentage  of  primary  school  children 
found  to  be  suffering  from  pediculosis,  however  slight,  was: — 

1952  ....  3.4%  1955  ....  2.1% 

1953  ....  3.4%  1956  ....  1.6% 

1954  ....  2.5% 


Inspections  for  the  presence  of  Pediculi : 

No.  of  visits  to  schools  . .  . .  . .  . .  . .  . .  307 

No.  of  inspections  of  children  . .  . .  . .  . .  . .  39115 

No.  of  individual  children  found  to  be  verminous,  however 

slight  .  154 

Notices  issued  to  parents  under  Section  54  (2)  of  the  Education 

Act,  1944  .  28 

Cleansing  orders  under  Section  54  (3)  . .  . .  . .  — 


The  fall  in  the  number  of  children  found  to  be  infested  continues  and 
represents  a  gradual  advance  in  community  consciousness,  in  the  matter  of 
outer  cleanliness.  The  graph  on  the  following  page  shows  this  trend  clearly. 

The  policy  pursued  during  the  past  2  years  of  instructing  the  parent  to 
cleanse  their  child  rather  than  routine  cleansing  of  the  child  at  the  Cleansing 
Centre  appears  to  be  showing  results. 

Unless  there  are  special  circumstances  every  child  on  being  found  infested 
is  sent  home  with  a  note  to  the  parents  and  the  necessary  cleansing  material 
is  provided  free  of  charge  (combs,  however,  must  be  purchased). 

Should  a  child  become  reinfested,  a  formal  notice  is  served  on  the 
parent  and  on  the  third  occasion  the  case  is  reported  to  the  Education 
Prosecutions  Sub-Committee  for  consideration. 

The  total  number  of  parents  called  for  interview  by  the  Prosecutions 
Sub-Committee  was  17. 

There  was  one  prosecution. 
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( b )  Scabies. 

During  the  last  5  years  the  percentage  of  children  suffering  from  Scabies 
was : — 


1952 

0.30% 

1955 

0.05% 

1953 

0.13% 

1956 

0.04% 

1954 

0.07% 
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RINGWORM 


During  1956  there  were  no  ringworm  cases  reported. 
During  the  last  10  years  the  numbers  were  as  follows: — 
1947  ....  9  1952 

1948 

5 

1953 

— 

1949 

8 

1954 

— 

1950 

9 

1955 

— 

1951 

9 

1956 

— 

VISUAL  DEFECTS 

The  number  of  school  children  who  were  found  to  have  some  visual 
defect  at  Routine  Medical  Inspection  was  429  as  compared  with  167  in  the 
previous  year,  due  to  the  greater  number  coming  under  review. 

An  attempt  is  now  made  to  estimate  a  child’s  visual  acuity  at  the  first 
Routine  Medical  Inspection  which  takes  place  during  the  initial  school  year 
for  the  majority  of  entrants.  Only  cases  of  definite  visual  defect  which  are 
subjected  to  re-examination,  are  referred  to  the  Hospital  Eye  Clinic,  at  the 
County  Hospital. 
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The  number  of  cases  seen  by  the  Ophthalmic  Surgeon  at  these  clinics 
during  1956  was  992  as  compared  with  968  in  the  previous  year. 

The  number  of  spectacles  prescribed  was  519  as  compared  with  750  in 
1955,  and  in  each  case  spectacles  were  obtained. 

The  Ophthalmic  Surgeon  transmits  to  the  Department  a  report  on 
every  Lincoln  school  child  who  is  examined  at  the  County  Hospital  Eye 
Clinic. 

The  close  co-operation  between  the  Elospital  Eye  Clinic  and  the  School 
Health  Department  helps  to  ensure  that  every  child  prescribed  spectacles 
for  constant  wear  does  in  fact  carry  out  the  instructions  during  school 
attendance. 


EAR,  NOSE  AND  THROAT  DEFECTS 

The  total  number  of  children  found  to  be  suffering  from  enlarged  tonsils 
or  enlarged  adenoids  or  enlarged  tonsils  and  adenoids  was  384  as  compared 
with  356  during  the  previous  year. 

A  proportion  of  these  cases  remained  under  observation  but  the  majority 
were  referred  to  Hospital  for  Ear,  Nose  and  Throat  Consultant’s  opinion. 

The  total  number  of  operations  for  tonsils  and  adenoids  was  203  as 
compared  with  87  last  year. 

Middle  ear  disease  was  found  to  be  present  in  50  children,  as  compared 
with  24  in  the  previous  year  and  22  of  these  were  referred  for  treatment. 

Defective  hearing  was  detected  in  the  case  of  64  children  and  35  of 
these  were  referred  for  treatment.  Figures  for  the  previous  year  were  39 
and  18. 

132  cases  attended  at  the  School  Clinic  during  the  year  and  were  kept 
under  supervision  by  the  School  Medical  Officer.  During  the  previous  year 
this  figure  was  94. 

210  cases  were  seen  by  the  Ear,  Nose  and  Throat  Surgeons  as  compared 
with  256  cases  during  the  previous  year. 


ORTHOPAEDIC  AND  POSTURAL  DEFECTS 

The  Consultant  Orthopaedic  Surgeon  continued  to  hold  a  session  twice 
monthly  on  the  first  and  third  Tuesdays,  at  2  p.m.,  at  the  School  Clinic  and 


the  following  is  a  summary  of  the  work  carried  out : — 

1956  1955 

No.  of  sessions  held  by  the  Orthopaedic  Surgeon  . .  19  22 

No.  of  cases  seen  by  the  Orthopaedic  Surgeon  . .  . .  127  153 

No.  of  new  cases  seen  by  the  Orthopaedic  Surgeon  . .  49  105 

No.  of  cases  admitted  to  the  County  Hospital  . .  . .  -  5 

No.  of  cases  admitted  to  Harlow  Wood  Orthopaedic 

Hospital  . .  . .  . .  . .  . .  . .  1  - 
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HEART  DISEASE  AND  RHEUMATISM 

The  number  of  children  found  or  suspected  at  Routine  or  Special 
Inspections  to  be  suffering  from  Heart  Lesions  was  21  as  compared  with 
20  last  year.  These  cases  are  kept  under  the  supervision  of  the  School 
Medical  Officer. 

Most  of  the  cases  detected  were  benign  in  nature  and  called  for  no 
restriction  in  activity  in  school  and  the  supervision  was  mainly  to  confirm  the 
benign  nature  of  the  lesion  suspected  on  original  detection. 

In  addition  a  Register  of  Rheumatism  cases  is  kept  at  the  Clinic.  At  the 
end  of  1956  there  were  3  children  on  the  books  as  compared  with  3  at  the 
end  of  1955.  All  children  known  to  be  suffering  from  Rheumatism  are 
kept  under  supervision  and  examined  periodically. 

In  this  work  co-operation  is  maintained  with  Hospital  Consultants 
concerned. 

There  is  a  special  Heart  and  Rheumatism  clinic  held  once  a  month  at 
the  County  Council  Clinic,  Lindum  Road,  and  during  the  year  44  children 
were  seen  by  the  Consultant  in  charge  as  compared  with  41  during  the 
previous  year. 


INFECTIOUS  DISEASES 

The  total  number  of  cases  of  notifiable  Infectious  Diseases  occurring 
amongst  school  children  was  522  as  compared  with  1295  in  1955. 

The  numbers  of  notifiable  infectious  diseases  were : — 


Scarlet  Fever 

1956 

56 

1955 

47 

Diphtheria 

— 

— 

Chickenpox 

. .  363 

433 

Dysentery 

17 

11 

Measles 

22 

712 

Whooping  Cough 

61 

91 

Poliomyelitis 

2 

— 

Meningococcal  meningitis 

— 

1 

Para  Typhoid  Fever 

1 

— 

Total  .  522  1295 


Chickenpox  as  usual  accounted  for  more  than  half  of  the  notifications 
of  infectious  diseases,  but  little  upset  was  experienced  in  the  curriculum 
throughout  the  school  year.  Whooping  Cough  and  Scarlet  Fever  were  the 
only  diseases  worthy  of  note  by  their  incidence — Scarlet  Fever  being  uniform- 
ally  mild  in  character. 

Very  few  children  developing  Whooping  Cough  had  ever  had  protective 
inoculation  in  their  pre-school  life. 


DIPHTHERIA  IMMUNISATION 

Each  year,  parents  of  all  school  entrants  are  circularised  during  the 
early  autumn  term,  being  urged  to  permit  their  child  to  have  the  benefit  of 
this  protective  measure.  In  a  majority  of  cases  all  that  is  required  is  a 
“  Booster  ”  dose,  but  a  number  of  children  are  found  to  have  reached  school 
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age  without  having  had  primary  immunisation.  Very  few  parents  refuse 
immunisation  at  this  stage. 

Special  sessions  were  conducted  at  school  premises  whenever  a  sufficient 
number  of  acceptances  was  received  from  a  school. 

The  number  of  children  between  5  and  15  years  of  age  immunised 
during  1956  was  228,  as  compared  with  331  during  the  previous  year.  In 
addition  reinforcing  doses  were  given  to  840  children  during  the  year.  In 
1955,  this  number  was  607. 

TETANUS  IMMUNISATION 

As  Lincoln  is  the  centre  of  a  large  agricultural  area,  the  City  Council 
decided  to  make  available  Tetanus  immunisation  to  all  requesting  the  same, 
including  school  children. 

The  course  is  three  injections  of  1  c.c.  at  monthly  intervals  and  by  the 
end  of  the  year  351  children  had  received  one  injection. 


TUBERCULOSIS 

8  children  were  referred  to  the  Chest  Clinic  during  the  year  as  compared 
with  10  during  the  previous  year.  All  were  X-rayed  and  none  were  found 
to  be  tuberculous. 


B.C.G.  VACCINATIONS 

The  use  of  B.C.G.  Vaccine  as  a  protective  measure  for  use  in  Lincoln 
Schools  was  approved  by  the  Ministry  of  Health  during  1954,  but  owing  to 
staff  shortage  commencement  of  a  scheme  was  delayed  until  this  year.  The 
age  group  offered  protection  was  in  the  13-14  group. 

Every  pupil  in  this  age  range  was  given  a  form  of  consent  for  his  parents 
together  with  a  letter  explaining  the  reason  for  adopting  this  protective 
measure.  About  60%  of  parents  responded  to  this  offer  and  the  numbers 
involved  were  as  follows: — 

Skin  tested  . .  .  •  .  •  577 

Found  positive  . .  . .  128 

Negative  . .  . .  . .  449 

Vaccinated  . .  . .  .  •  446 

Equipment  was  sterilised  by  Autoclave  at  the  Public  Health  Laboratory 
and  we  are  grateful  to  the  Director  for  his  help  in  this  matter. 

Comment  on  Survey. 

As  only  about  60%  of  children  in  the  age  group  were  tested,  the  pro¬ 
portion  positive  (22%)  may  not  represent  the  true  picture  of  infection  in  the 
City. 

Positives. 

The  children  who  gave  a  positive  result  to  the  Mantoux  Test  attended 
the  Mass  Radiography  X-ray  unit  and  all  attended  except  one  boy.  The 
only  abnormalities  detected  on  X-ray  were : — 

(1)  Ganglioneuroma  in  a  child  who  later  underwent  chest  surgery  and 

had  been  unwell  for  some  time  previous  to  the  chest  X-ray. 

(2)  Post  Primary  Pulmonary  Tuberculosis  inactive  in  a  child  already 

attending  the  Open  Air  School  for  congenital  scoliosis. 
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Negatives. 

One  case  of  severe  generalised  eczema  with  asthma  was  not  offered 
B.C.G.  Vaccination. 

It  is  of  interest  that  one  of  the  negative  reactors  had  been  notified  as  a 
case  of  T.B.  Adenitis  of  Abdomen  at  the  age  of  1  year  and  kept  under  super¬ 
vision  for  10  years  at  the  Chest  Clinic.  Unfortunately  her  records  no  longer 
exist  so  that  result  of  previous  skin  tests  are  unknown.  Her  follow  up  test 
and  B.C.G.  lesion  were  no  different  from  those  of  the  other  uninfected 
children. 

Vaccinated  children. 

Two  lesions  caused  some  anxiety  because  of  the  degree  of  local  indura¬ 
tion.  One  girl  received  penicillin  orally  from  her  own  Doctor  for  5  days 
while  one  reaction  might  be  classified  as  an  accelerated  response  in  a  doubt¬ 
fully  positive  child. 

At  follow  up  10  weeks  later  no  unusual  scar  formation  was  noticed  in 
either  case.  No  child  failed  to  develop  the  typical  lesion  and  apart  from 
the  2  mentioned  none  were  excessive  in  size.  There  were  no  significantly 
enlarged  axillary  glands. 

Mantoux  Test. 

Preliminary  testing  by  the  Heaf  multiple  puncture  syringe  was  used 
uniformally  and  enabled  large  numbers  to  be  speedily  passed  through. 

The  results  appeared  to  be  readily  interpreted  and  could  just  as  easily 
be  read  at  7  day  interval  as  3  day  which  will  be  the  practice  in  the  Survey 
next  year. 


CHOREA 

For  the  third  year  running,  no  child  was  diagnosed  as  suffering  from 
Chorea,  in  the  School  population. 


RICKETS 

1  child  was  found  to  be  suffering  from  Rickets. 


VACCINAL  CONDITION  OF  SCHOOL  CHILDREN 

During  the  year  27.5%  of  the  school  children  were  found  to  be  vaccinated 
or  protected  against  Smallpox  as  compared  with  23.1%  in  1955  and  24.5% 
during  1954. 


CONTROL  OF  INFECTIOUS  AND  CONTAGIOUS  DISEASES  IN  THE  SCHOOLS. 
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Cont.  =  Contacts  excluded  from  School. 
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“  FOLLOWING-UP  ” 

The  method  of  “  following-up  ”  children  found  suffering  from  any 
defect  was  diligently  continued.  Repeated  visits  both  to  schools  and  to  the 
homes,  were  paid  so  as  to  ensure  co-operation  and  understanding  with  parent 
and  teacher. 

The  following  is  a  summary  of  the  work  carried  out  by  the  school  nurses: 
No.  of  clinic  sessions  attended  . .  . .  . .  . .  . .  178 

No.  of  follow-up  visits : — 

(a)  In  school  . .  . .  . .  . .  . .  . .  . .  3859 

(b)  At  homes  .  683 

No.  of  special  visits : — 

(a)  In  school  . .  . .  . .  . .  . .  . .  . .  203 

( b )  At  homes  . .  . .  . .  . .  . .  . .  . .  137 

Visits  for  vision  testing: — 

(a)  No.  of  visits .  283 

(b)  No.  of  children  dealt  with .  . .  . .  5366 


SCHOOL  BATHS 

Open  Air  School — 8  shower  baths. 

St.  Giles  Secondary  Modern  School — 8  shower  baths. 

South  Park  High  School — 16  shower  baths  (sprinkler  type)  in  gymnasium 
changing  room. 

The  City  School  playing  field  pavilion — 6  shower  baths. 

St.  Peter  and  St.  Paul  R.C.  School — 8  shower  baths.  (This  school 
was  opened  in  December,  1956). 

South  Park  High  School — Swimming  bath.  This  bath  is  used  for 
instructional  purposes  by  children  from  Primary  and  Secondary  schools  and 
by  Youth  organisations  and  other  bodies.  There  are  6  shower  baths  in  the 
dressing  rooms. 


CO-OPERATION  OF  PARENTS 

The  percentage  of  parents  who  attended  at  the  medical  inspection  of 
boys  was  72.4  as  compared  with  71.0  during  last  year  and  the  percentage  of 
parents  attending  medical  inspection  in  the  case  of  girls  was  82.3  as  compared 
with  78.7  last  year. 

These  figures  confirm  the  value  which  parents  place  on  Routine  Medical 
Inspection  in  the  schools.  In  the  case  of  the  Infant  Schools  the  percentage 
of  parents  attending  is  nearly  100%  but  there  is  a  drop  at  the  Intermediate 
Medical  Examination  and  some  children  at  their  final  examination  actively 
discourage  parental  attendance. 

Many  parents  take  the  opportunity  of  discussing  minor  problems 
relating  to  their  child’s  health  for  which  they  would  not  in  many  cases  have 
made  a  special  visit  to  their  Doctor. 
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PROVISION  OF  MILK  AND  MEALS 

The  School  Meals  Service  has  continued  throughout  the  year  to  supply 
meals  to  all  schools  in  the  City.  The  kitchen  at  the  Ermine  Junior  School 
was  opened  at  the  beginning  of  the  Autumn  term  and  meals  are  now  supplied 
from  there  to  the  St.  Giles  Secondary  Modern  School.  St.  Giles  Central 
Kitchen,  built  during  the  war  was  closed  at  the  end  of  the  Summer  term 
and  the  meals  previously  supplied  from  that  kitchen  are  now  being  transported 
from  other  kitchens.  Seventeen  school  departments  now  have  their  own 
kitchens  and  the  remainder  of  the  schools  are  supplied  from  the  kitchens — 
Monks  Road,  Rosemary,  Ermine  Infant  and  Ermine  Junior. 


The  number  of  meals  provided  during  the  year  ended  31st  December, 
1956,  was  as  follows: — 


1956 

1955 

To  Nursery,  Primary,  Secondary 

Modern  Schools, 

etc.  . . 

.  749,636 

708,466 

To  Staff  and  Helpers  . . 

.  58,439 

53,214 

To  Secondary  Grammar  Schools 

.  190,080 

186,731 

To  Staff  and  Helpers  . . 

.  8,883 

8,863 

1,007,038 

957,274 

Meals  provided  at  the  Open 

Air  School  (included  in  the 

figures  for 

Nursery,  Primary  and  Secondary 

Modern  Schools),  were: — 

1956 

1955 

Breakfasts 

16,735 

16,150 

Dinners 

16,796 

16,314 

Teas  . . 

16,654 

15,989 

The  supply  of  free  pasteurised  milk  in  one-third  pint  bottles  under  the 
Milk-in- Schools  scheme  is  an  accepted  practice  in  all  schools. 

The  number  of  bottles  supplied  during  the  year  ended  31st  December, 
1956,  was  1,845,238  as  compared  with  1,788,491  for  the  year  1955. 


HANDICAPPED  PUPILS 

Partially  Sighted. 

3  children  are  in  special  schools. 

Birmingham  Royal  Institution  . .  . .  . .  . .  . .  3 

Maladjusted. 

5  children  are  in  special  schools : 

Little  Abbey  School  . .  . .  . .  . .  . .  . .  1 

Ledston  Hall  School  . .  . .  . .  . .  . .  . .  1 

Amestry  Court  School  . .  . .  . .  . .  . .  . .  1 

St.  Frances  Residential  . .  . .  . .  . .  . .  1 

Bourne  House  Hostel  . .  . .  . .  . .  . .  . .  1 

Deaf. 

3  children  are  in  special  schools. 

Royal  School  for  the  Deaf,  Derby  . .  . .  . .  . .  1 

Maud  Maxfield  School  for  the  Deaf,  Sheffield  . .  . .  1 

Yorkshire  School  for  the  Deaf  . .  . .  . .  . .  . .  1 
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Delicate. 

77  children  are  in  Open  Air  Schools : 

Lincoln  Open  Air  School  . .  . .  . .  . .  . .  76 

St.  John’s  Open  Air  School  . .  . .  . .  . .  . .  1 

Epileptic. 

There  are  a  number  of  children  suffering  from  this  defect  in  the  City, 
but  none  required  special  residential  schooling  solely  on  account  of  the 
disease. 


Educationally  Subnormal. 

i 

64  children  are  in  special  schools  or  classes. 

St.  Catherine’s,  Lincoln 

..  44 

Pontville  School 

1 

St.  Francis  School 

1 

Special  Classes  (Junior) 

..  16 

Stubton  Hall  School 

2 

Physically  Handicapped. 

18  children  are  in  special  schools. 

St.  Margaret’s 

1 

Rudolf  Steiner  School 

1 

Bradstock  Lockett  Hospital  School 

1 

Lincoln  Open  Air 

14 

Whiteness  Manor  School 

1 

The  following  Handicapped  Pupils  were  awaiting  admission  to  special 

schools  in  December,  1956: — 

Delicate 

3 

Educationally  subnormal 

•  • 

•  • 

..  11 

Notification  to  the  Local  Authority  under  the  Education  and  Mental 
Deficiency  Acts. 

2  children  were  notified  under  Section  57  (3)  of  the  Education  Act, 
1944. 


DEFECTIVE  SPEECH 

All  cases  in  need  of  Speech  Therapy  are  referred  to  the  Speech  Therapist 
at  the  County  Hospital,  Lincoln. 

The  number  of  cases  treated  during  1956  was  129. 


CHILD  GUIDANCE  CENTRE 

The  Child  Guidance  Centre  was  discontinued  in  1949. 

Since  that  time  the  local  Consultant  Psychiatrists  have  examined  the 
occasional  case  from  time  to  time. 

During  1956  12  cases  were  seen  by  the  Child  Psychiatrist  at  Grantham 
but  this  figure  in  no  way  represents  the  actual  number  requiring  advice  and 
treatment. 
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NURSERY  SCHOOLS 

Under  the  Education  Authority’s  Scheme  . .  . .  2 

The  average  and  total  attendances  during  the  year  were  as  follows : — 

Average  Total 

attendance  attendance 

St.  Cuthbert’s  Nursery  School  ..  41.0  15,314 

St.  Giles’  Nursery  School  . .  . .  39.02  15,376 


OPEN  AIR  SCHOOL 

This  School  provides  accommodation  for  about  90  children. 

There  were  90  children  attending  the  Open  Air  School  in  December, 
1956. 

Of  the  pupils  discharged  last  year,  the  average  increase  in  weight  during 
the  period  of  attendance  at  the  Open  Air  School  was : — 

Boys,  20.0  lbs.  Girls,  22.2  lbs. 

while  the  average  duration  of  attendance  was : — 

Boys,  30.6  months.  Girls,  41.8  months. 

The  average  attendance  was  77.8%  as  against  76.5%  last  year. 

Some  additions  and  improvements  to  school  premises  were  carried 
out  during  the  year. 


THE  CHILDREN  AND  YOUNG  PERSONS’  ACT,  1933 

247  children  were  examined  for  Employment  outside  of  School  hours 
as  compared  with  234  in  the  previous  year,  mainly  for  the  purpose  of  licencing 
for  newspaper  delivery. 


HOME  TEACHING 

25  children  received  Home  Teaching  during  1956  at  one  time  or 
another.  They  were  suffering  from  the  following  complaints: — 


Orthopaedic  defects  . .  . .  . .  . .  11 

Bronchiectasis  . .  . .  . .  . .  . .  3 

Tuberculosis  . .  . .  . .  . .  . .  3 

Burns  . .  . .  . .  . .  . .  . .  3 

Heart  cases  . .  . .  . .  . .  . .  2 

Skin  Disease  . .  . .  . .  . .  . .  1 

Kidney  Disease  . .  . .  . .  . .  . .  1 

Rheumatism  . .  . .  . .  . .  . .  1 


Teaching  in  the  home  is  a  valuable  substitute  when  a  child  is  prevented 
through  prolonged  illness  from  attendance  at  school  but  it  must  be  remember¬ 
ed  that  the  child  misses  contact  with  other  children  and  home  teaching  is  not 
considered  as  an  alternative  to  a  Special  School. 


SCHOOL  ACCOMMODATION 

The  building  of  the  first  phase  (eight  classrooms  and  adjacent  cloak¬ 
rooms  and  toilets)  of  the  Boultham  Moor  Secondary  Modern  School  was 
completed  at  the  end  of  December,  1956.  Work  on  the  building  of  Phase  II 
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of  this  school  will  continue  in  the  coming  year.  When  completed,  the 
Boultham  Moor  School  will  accommodate  600  girls  and  the  building  will 
include  an  assembly  hall,  gymnasium,  science  rooms,  laboratories,  domestic 
science  rooms,  kitchen  and  other  ancillary  accommodation. 

The  building  of  the  St.  Peter  and  St.  Paul  R.C.  Secondary  Modern 
School  was  completed  during  the  year.  This  building  consists  of  an  assembly 
hall  gymnasium,  school  meals  servery,  science  laboratory,  handicraft  room, 
domestic  science  room  and  five  classrooms,  together  with  other  ancillary 
accommodation. 

The  building  of  two  additional  science  rooms  at  the  Lincoln  School 
was  completed  during  the  year.  Work  on  building  alterations  at  the  Christ’s 
Hospital  Girls’  High  School,  in  order  to  provide  additional  science  laboratories 
was  started  during  this  year.  The  building  of  the  four-storey  extension  to 
the  Lincoln  Technical  College  and  the  Westgate  School  assembly  hall/dining 
room,  was  started  in  January  and  May  1956  respectively. 
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REPORT  OF  THE  PRINCIPAL  SCHOOL  DENTAL  OFFICER 


During  the  past  year  I  have  inspected  a  cross  section  of  the  school 
population  in  Lincoln  and  have  been  very  worried  about  the  poor  condition 
of  the  teeth  in  general — 80%  require  treatment  and  of  these  about  60% 
require  two  or  more  extractions  often  of  permanent  teeth. 

This  is  in  part  due  to  an  inadequate  staff,  but  intensive  propaganda  in 
oral  hygiene  and  diet  could  lead  to  a  great  improvement.  This  would  be  of 
very  considerable  lasting  value,  not  only  to  the  children  themselves,  but  in 
course  of  time,  might  give  rise  to  a  pre-school  population  that  did  not  enter 
school  minus  some  molars  and  with  infected  incisors. 


As  sufficient  dental  staff  to  do  the  conservative  treatment  of  the  full 
complement  of  teeth  is  unlikely  in  the  foreseeable  future,  I  feel  that  thought 
should  be  given  to  the  chances  that  teeth  filled  have  of  surviving  into  adult¬ 
hood — I  am  referring  to  the  controversial  six  year  old  molars. 

In  the  present  circumstances,  every  possible  help  should  be  given  to 
encourage  dental  officers  to  acquire  skill  by  post-graduate  work  in  ortho¬ 
dontics,  to  be  supplemented  by  the  services  of  a  Specialist  for  gross  abnormal¬ 
ities. 


On  account  of  the  limited  dental  staff  (1  full  time  and  1  part  time)  it 
has  been  necessary  to  have  the  two  clinics  centralised.  It  would  be  a  distinct 
advantage  if  another  surgery  could  be  opened  and  staffed  at  the  south  end 
of  the  town,  as  at  present  attendance  from  that  area  at  the  clinic  causes  undue 
loss  of  school  time.  Some  parents  find  the  journey  very  inconvenient  and 
so  there  is  a  tendency  to  use  the  service  only  in  cases  of  severe  toothache. 

Throughout  the  past  year  I  have  been  grateful  for  the  part  time  services 
of  Mr.  Elgey,  a  local  practitioner  who  has  done  five  sessions  each  week.  For 
anaesthetic  sessions  I  value  the  aid  given  by  the  Consultant  Anaesthetists, 
Drs.  Fraser  and  Cheshire  from  the  County  Hospital. 


In  addition  I  should  like  to  thank  the  clerical  staff  of  the  Public  Health 
Department  and  the  Education  Office  for  their  continued  help. 

The  following  is  a  summary  of  the  work  carried  out  during  the  year,  for 
school  children: — 


No.  inspected  (Routine  age  groups) 

Referred  for  treatment 

No.  actually  treated 

Half  days  devoted  to  inspection 

treatment 


Fillings 
Extractions 
General  anaesthetics 
Other  operations  . . 


1956 

1955 

3863 

6173 

3138 

3965 

5327 

2689 

21 

25 

667 

608 

4798 

2053 

3711 

2605 

1095 

1009 

917 

3593 

E.  M.  YOUNG,  l.d.s., 

Principal  School  Dental  Officer. 
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APPENDIX  I 

REPORT  TO  COMMITTEE  ON  OPEN  AIR  SCHOOL 

Herewith  a  report  on  the  Open  Air  School  prepared  by  Dr.  Patterson, 
Deputy  Principal  School  Medical  Officer,  which  I  commend  to  the  Com¬ 
mittee  for  consideration.  I  advise  that  the  recommendations  contained  in 
the  report  be  adopted  as  soon  as  possible. 

When  a  visit  was  made  to  this  school  during  the  recent  spell  of  severe 
weather  it  was  noted  that  the  classrooms  which  normally  house  the  children 
aged  5 — 8  years  were  completely  exposed  to  the  atmosphere  along  the  whole 
of  one  side.  Since  there  are  no  means  of  closing  up  this  side  of  the  building, 
it  means  that  the  temperature  of  these  rooms  is  virtually  that  of  the  outside 
air.  The  stoves  provided  cannot  warm  the  rooms  and  their  benefit  is  only 
felt  by  such  children  as  are  sitting  near  them. 

During  recent  years,  medical  opinion  has  moved  away  from  the  advocacy 
of  extreme  open  air  therapy  towards  the  belief  that  the  rest,  food  and  individu¬ 
al  attention  which  children  get  in  these  schools  are  of  greater  importance 
than  the  open  air  aspect  of  such  schools.  Because  of  this,  it  is  thought 
necessary  to  consider  whether  something  could  be  done  to  keep  these  class¬ 
rooms  warmer  so  that  their  use  all  the  year  round  can  be  maintained.  This 
could  be  achieved  by  closing  the  side  of  the  classrooms  by  a  rigid  wall  two 
feet  high  to  prevent  draughts  round  the  children’s  feet  and  on  top  of  this  a 
series  of  folding  windows  to  be  opened  as  weather  conditions  permit. 

To  underline  the  importance  and  urgency  of  this  problem  the  following 
analysis  of  the  defects  which  are  present  in  the  pupils  of  this  school  is  sub¬ 
mitted  with  particular  reference  to  the  age  group  5 — 8  years : — 

(1)  Chest  diseases  :  (a)  Bronchitis — 1  pupil. 

(b)  Asthma — 8  pupils. 

(2)  Heart  :  Congenital  heart — 1  pupil. 

(3)  Physical  defects  affecting  mobility  :  8  pupils. 

(4)  Debility:  12  pupils. 

In  all  these  conditions  there  are  sound  medical  reasons  for  preventing 
their  exposure  to  cold.  In  Groups  2  and  3  their  ability  to  take  exercise  to 
keep  warm  is  limited,  while  in  Groups  1  and  4  chilling  lowers  their  resistance 
to  infection  which  is  already  low.  Added  to  these  factors  must  be  considered 
the  discomfort  which  the  pupils  experience  in  a  cold  classroom. 

It  is  emphasised  that  the  care  of  the  children  in  the  school  is  excellent. 

On  the  subject  of  hygiene,  it  is  to  be  noted  that  there  are  three  closets 
for  56  girls  and  1  closet  and  a  urinal  which  has  no  roof  for  36  boys.  To 
bring  this  up  to  Ministry  of  Education  standards  another  3  closets  for  the 
girls  and  1  closet  and  three  urinals  for  the  boys  would  be  required.  Because 
of  the  fact  that  the  pupils  are  delicate,  it  is  urged  that  the  urinals  should  be 
roofed  over.  A  covered  play  space  could  with  advantage  be  used  by  this 
junior  group,  and  merits  consideration. 


City  Health  Department, 
Beaumont  Fee, 

14th  February ,  1956. 


L.  F.  McWilliams, 
Principal  School  Medical  Officer. 


